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I. FRACTURE OF THE FOREARM FROM MUSCULAR 
FORCE, 


Under the care of G. M. Humpury, M.D. 


A HEALTHY and moderately strong man, aged 36, came to the 
hospital May 25th, 1859, stating that ten weeks previously, 
when he was shovelling earth with a spade, the spade caught 
against a root in the ground,’and the jar broke his forearm. It 
was treated as a fracture, with splints, etc., by a surgeon. The 
radius was broken a little below its tubercle, and the ulna 
about an inch and a half from its lower end; and the position 
in which they had united was not very good, there being a 
marked projection of each bone at the situation of the fracture, 
on the palmar aspect of the forearm. There was, in addition, 
as a consequence of the fracture, paralysis of the extensores 
ossis metacarpi and primi internodii pollicis: the cause of this 
was not very clear. 

Remarks. Many examples of fracture of the humerus from 
muscular action have been recorded, but very few of the other 
long bones: indeed, we do not know of any, except two cases in 
which the femur was broken during a violent spasm (See 
Humphry on The Human Skeleton, p.8). In the present case, 
each bone gave way at the narrowest part of the shaft; which 
accords with the observation (Ibid. p. 484) that, in adults at 
least, the narrowest part of a bone is also the weakest part. 


II. FRACTURE OF THE PELVIS ON HORSEBACK. 
Under the care of G. M. Humpnury, M.D. 


A healthy man, aged 56, on June 26th, 1859, was riding a 
horse without its saddle; the horse became unruly, and threw 
the man up and down several times with considerable violence, 
hurting him a great deal. When the horse became quiet, the 
man contrived to get off gently, and, alighting upon his left 
foot, was able to stand for a second or two, then fell, and could 
not get up again. He is certain that the injury was received 
when he was on the horse's back, and not in the alighting. A 
surgeon, who saw him soon after the accident, drew his water 
with a catheter, and sent him to the hospital. He suffered a great 
deal of pain about the left side of the pelvis, and in the upper 
part of the left thigh. The perineum was swollen and dark 
from ecchymosis; the scrotum also swollen; and the extrava- 
sated blood extended over the pubes as high as the level 
of the iliac spines. The left os innominatum was dis- 
tinctly moveable upon the rest of the pelvis, being separated 
from the sacrum, and broken through a little on the left of the 
pubes. 

After admission, he voided urine of natural colour. For 
a time he was much annoyed by the movements of the de- 
tached bone, and the crepitus consequent thereupon; and ob- 
tained some relief from a broad belt round the pelvis. He had 
no other unfavourable symptom, and is now able to move about 
with the aid of crutches. 


ST. MARY’S HOSPITAL. 
PARTIAL AMPUTATION OF THE HAND. 

Under the care of A. Unr, Esq. 
Joun Farrew., aged 14} years, was admitted under Mr. Ure 
into St. Mary’s Hospital, on July 9th, 1856. While standing 
alongside of a wood-moulding machine, his right hand inad- 
vertently got entangled between the two crimp wheels, which 
were then in rapid motion. When the hand was extricated, 
the whole of the fingers, as far back as the posterior part of 
the metacarpal bones, were completely crushed, and large 
flaps of torn integument hanging loose, exposing both mus- 
cular and tendinous structures. 

Mr. Ure saw him soon after the accident, and performed 
amputation at the carpo-metacarpal articulation, preserving 
the thumb, and forming the flap from the ulnar side of the 
palm of the hand; a few vessels were tied. The edges of the 
wound were retained in apposition by means of sutures, and a 
pledget of moistened lint, with a roller lightly applied, com- 
pleted the dressing. The patient was ordered simple diet, 
with a pint of beef-tea, and an opiate draught; also, three 
ounces of brandy. 

July 0th. He passed a tolerable night; the stump looked 
as well as could be expected; the tongue was clean and moist. 

July 11th. The integument covering the stump had assumed 
a dusky hue, and from between the flaps there was a slight 
oozing of dark bloody fluid. The pulse was 100, the tongue 
clean, and the appetite fair. He was ordered a senna draught, 
and effervescing saline mixture. 

July 12th. Has slept well, and taken his food with appe- 
tite; the pulse was 130, the tongue was white and clammy; 
there was considerable thirst; the bowels were open; the inte- 
gument on the back of the stump was sloughing; bread poul- 
tices had been applied since yesterday, and were a source of 
great comfort. 

July 13th. The sloughing continued, but there was a well 
defined limitary line; there was a slight discharge on the 
poultices. 

July 17th. The sloughs have all separated ; and the wound 
was suppurating. The general health was good. He was now 
allowed, instead of the brandy, half a pint of porter and two 
ounces of white wine daily. 

July 21st. The wound was commencing to granulate on the 
surface. A dilute solution of the liquor sode chlorinate was 
prescribed to replace the poultice. 

August 4th. The wound was cicatrising steadily. The 
general health of the patient was good, and he was able to 
walk about the ward. For the preceding seven days, the re- 
mainder of the hand and the forearm had been placed on a 
splint, in order to counteract retraction of the thumb. 

August 7th. A small abscess had formed underneath the 
wrist, which was punctured this morning. In other respects, 
the patient was proceeding favourably. 

August 10th. The wound was healing rapidly, the surface 
of the granulations being daily pencilled over with nitrate of 
silver. The patient had so far gained strength, that he was 
able to walk in the garden attached to the hospital. 

August 14th. All was going on satisfactorily; the splint 
was continued because the patient derived comfort from it. 

August 18th. The hand was nearly healed. 

September Ist. The stump was nearly cicatrised; to be 
dressed with resinous cerate. 

September 5th. He was discharged cured, and able t> move 
the thumb. 

Mr. Ure believes that, by adapting eventually to the ulnar 
side of the stump a simple apparatus so constructed as to 
furnish an opponent to the thumb, a useful limb will thus be 
preserved to the patient. At all events, in a case of such 
severe mutilation as the above, it was a point of great import- 
ance to save the thumb. 
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UNIVERSITY COLLEGE HOSPITAL. 
HERNIA AND UNDESCENDED TESTICLE. 
Under the care of J. E. Ericusen, Esq. 


THE following case is interesting in respect of diagnosis, and 
on account of the unusual condition of the parts. We would 
refer our readers to an interesting Clinical Lecture on this 
subject by Mr. Erichsen, in the Lancet for July 9th. 

Joseph B., aged 18, residing at Sutton, Bedfordshire, was 
admitted on March 11th, under the care of Mr. Erichsen. It 
appeared that he was at plough on the previous morning, 
having been quite well the night before. When he got up, he 
felt pain in the belly, but was quite positive that there was no 
tumour. The pain continued, and he thought something was 
giving way. The bowels then acted. He returned home, and 
Jay on his back, with his feet elevated; and it was while in 
that position, according to his own account, that he felt a lump 
come down in the right groin. He then felt sick, and vomited. 
A medical man was sent for. Taxis was applied on two occa- 
sions that day, and medicine given. He passed a restless 
night, with frequent vomiting, and pain radiating from the 
tumour over the abdomen. Next day he was sent up to the 
hospital, where he arrived in the afternoon. It appeared that, 
in May of last year, he had had a tumour in the same situa- 
tion, which was reduced easily after it had been down three or 
four hours. He was advised to wear a truss, but neglected the 
advice. He was a strong healthy-looking young man; but the 
father states that the testicles have never been perceived either 
in the scrotum or inguinal canal. 

On examination, a hard oval tumour, of the size of a goose’s 
egg, was found in the right inguinal region, covered with 
natural skin, somewhat tender to the touch, tense, but yielding 
slightly on pressure, irreducible, devoid of impulse on coughing, 
very distinctly circumscribed, especially at the upper part, 
which was near the external abdominal ring. It was entirely 
above Poupart’s ligament, but did not extend lower than the 
pubes. No scrotum could be said to exist, and no trace of 
either testicle could be found. The patient complained much 
of pain and distension of the abdomen, which was tympanitic. 
He had frequent eructations. He did not even pass flatus per 
anum. 

He was placed in a hot bath for three-quarters of an hour, 
with the effect of making the swelling apparently softer, but 
larger. The tumour being irreducible, Mr. Erichsen ordered 
eighteen leeches and a mercurial and colocynth purge. 

Next day, the patient had had no sleep, was somewhat 
feverish ; had vomited twice a greenish fluid; the bowels had 
not acted; and he had passed no flatus. There was slight 
hiccough. The pulse was smaller and weaker, and there was 
more pain and tympanitis in the abdomen. Injections and a 
draught containing Epsom salts were given during the day; 
but as no feculent matter came away, and the abdominal ten- 
derness had increased, and the hiccough and vomiting become 
more troublesome, Mr. Erichsen determined, in consultation 
with his colleagues, to cut down upon the tumour. This was 
done at 44 p.m. A hernial sac, containing intestine, was soon 
exposed. ‘The finger was now passed into the external abdo- 
minal ring, which was found to be tense, and its margin was 
slit. Still the hernia could not be returned. The inguinal 
canal was then laid open on a director as far as the in- 
ternal ring, but the hernia was still irreducible. The sac was 
now opened, and a quantity of reddish fluid evacuated. The 
gut was a piece of small intestine, about three inches in length, 
of a deep purple colour, with a few slight patches of lymph 
here and there. It was very tightly constricted at the internal 
abdominal ring; and it required a good deal of care to divide 
the stricture without injuring the gut. During this proceeding, 
the testis of this side was found just behind the gut. It was 
smaller than natural, and slightly congested. After dividing 
the stricture completely, the gut was with some difficulty 
pushed back into the abdomen, but was immediately dragged 
down again by the testis. That body was therefore returned 
first into the abdomen, the intestine replaced, and the wound 
closed. He was ordered a full dose of Jaudanum, and was put 
on calomel and opium. He never rallied satisfactorily from 
the operation. The abdominal tenderness and tympanitis con- 
tinued ; he suffered from retention of urine; the pulse failed 
rapidly; and he died next morning. 

Only the parts concerned in the hernia were examined. 
The intestines were distended with air, and a good deal of gas 
escaped from the cavity of the peritoneum. The portion of in- 
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testine which had been strangulated was a slight distance from 
the wound, and was evidently beginning to recover itself : it was 
of a deep brownish red colour, und smeared with flakes of yel- 
lowish white lymph. The place of constriction was still indi- 
cated by a furrow, beyond which the intestine was injected for 
a short distance. There was no inflammation of the parietal 
peritoneum ; nor, as far as could be judged, was there any ab- 
normal amount of fluid in the peritoneal cavity. A small aper- 
ture, evidently quite recent, and produced either after or imme- 
diately before death, existed in that portion of the gut which 
was most deeply congested. The right testicle was close to the 
opening in the peritoneum; it was of the size of an olive, and 
congested. ‘The left testicle was completely within the abdo- 
men, having not quite reached the internal ring. It was of the 
size of half a walnut. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 
CLINICAL OBSERVATIONS, 
In the practice of HayNes Watton, Esq. 


I. ENTROPIUM, WITH CONTRACTED EXTERNAL 
COMMISSURES. 

Tue method that Mr. Walton has introduced for treating 
entropium by removing the ciliary portion of the orbicularis 
palpebrarum, together with the skin covering it, by a careful 
dissection, is that always adopted at this institution. But as 
there are several complications in this affection, so there must 
be modifications of the plan or additions to it. Many an ex- 
cellent operation, and many a good system of treatment, fall 
into disuse or are censured, or only partly adopted, simply 
because expected to be of universal application, and are found 
to fail in particular instances. 

The subject of these remarks was a young man, who almost 
from childhood had strumous ophthalmia. There was severe 
entropium of both’ eyelids, complicated with contractions of 
the external commissures from the cicatrisation consequent 
on severe chronic ophthalmia tarsi. The palpebral fissure was 
hence remarkably shortened; and the outer cilia of the upper 
eyelid, corresponding to the part of the eyelid that had be- 
come adherent to its fellow, were doubled in tightly and rested 
against the eyeball. It was evident, therefore, that however 
successful the effect of the ordinary operation might be on the 
greater part of the entropium, here it must be ineffectual in 
part, and could not at all unfold the outer portion and turn 
out the cilia. A secondary proceeding was necessary. 

Mr. Walton first operated for the entropium in general. He 
removed the ciliary portion of the orbicularis muscle, with the 
skin covering it, in each eye, and applied sutures. The next 
visit of the patient shewed that all the free parts of each lid 
were beneficially acted on; but there was yet much irritation 
from the entropium at the corners. A week afterwards, the 
result was completed by dividing the skin at the angles, dis- 
secting it up, and removing all the inverted cilia with their 
bulbs. Thus the single operation, superior and effectual as 
it is in the cases fitted for it, was here but partially suc- 
cessful, and hence gave but little relief, and required a ma- 
terial addition. 


II. AFTER-TREATMENT OF THE EXTRACTION OF 
CATARACT, 


The old method of bandaging the eyes is never practised in 
this hospital, and the modern one of plastering the eyelids 
adopted instead. The object is to keep the eyelids motionless 
and closed, in order that the edges of the wound in the cornea 
may be kept in accurate adaptation by the gentle pressure of 
the eyelids. Ifa patient can keep his eyes shut, no appliance 
is needed; but few can do this. As the bandages are ordin- 
arily applied, they are useless. To make them potent as 
bandages, would demand a degree of pressure that must be 
injurious. Very much annoyance is often produced from the 
cloth being stuck to the cheek by the aqueous humour when 
it trickles away; and the night’s rest is broken in consequence. 
A couple of straps of court plaster, the eighth of an inch wide, 
accomplish all that is desired. Mr. Walton generally allows 
them to remain for a week; but if any unpleasantness is com- 
plained of, such as stiffness or hardness, they are removed 
after the third or fourth day. To this plan, which is wholly 
unobjectionable, Mr. Walton attaches much value; and he is 
convinced that the highest attainable results from the opera- 
tion of extraction cannot be obtained without it. He always 
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keeps the eyelids closed till the aqueous humour no longer 
escapes from the corneal wound ; that is, till the cornea is 
quite healed. At the end of the week, when the patient has 
opened the eye, Mr. Walton does not raise the lid himself, but 
desires the patient to open the eye naturally, which he con- 
siders far preferable ; he again closes it, if requisite, with court 
plaster for some days. There can be no doubt of the prudence 
of this. Many an instance of prolapse of the iris, with all the 
irritation and ulterior consequences, has been produced by the 
use of the eye before there has been proper reunion. Young 
operators are often sadly puzzled to account for the secondary 
imperfection of prolapse of the iris, after they have had such 
promising results when the eye was looked at a few days after 
the operation. This is the solution: the eye is used far too 
soon, and by the action of its own muscles, the prolapse is 
oecasioned. 

The great proof of cicatrisation of the cornea is the fulness 
of the anterior chamber. So long as the iris is pressed for- 
wards, and there is not the natural accumulation of aqueous 
fluid, the eye should be kept closed. A very little attention 
will enable the practitioner to decide this point. 

When the iris is wounded in the operation of extraction, 
prolapse is very apt to occur under any condition: hence, Mr. 
Walton lays it down as a rule, that much pains should be 
taken to prevent the accident. He considers it far better on 
every occasion to finish the operation with the secondary knife 
rather than to complete it with the cataract knife, when by so 
doing the iris is at all injured. The late Mr. Alexander, than 
whom there never was a better operator, always made the 
section of the cornea with two knives. As soon as he had 
effected the counter-puncture with Wenzel’s knife, he with- 
drew it, and completed the section with the secondary knife. 


Original Communications. 


SOME OF THE PRINCIPAL EVENTS 
IN THE CLINICAL HISTORY 
OF ASTHMA. 


By HYDE SALTER, M.D., F.R.S., Fellow of the Royal 
College of Physicians, and Assistant-Physician to 
Charing Cross Hospital. 


Havixe elsewhere (Jedico-Chirurgical Review, July 1859) 
‘described the phenomena of the asthmatic paroxysm, I pur- 
pose in the present paper to direct attention to those general 
features of asthma that characterise it as a whole—those dif- 
ferent events that develope themselves in the course of the 
disease, and whose variations and combinations impart the 
distinctive features and individuality to each case. Such 
general features of the disease arise from the relations of the 
paroxysms to each other, their relations to the subject of them 
in respect to age, sex, etc., the modifications they undergo, 
and certain of the effects they produce, and may be called, in 
opposition to the phenomena of the parorysm, the phenomena 
of the intervals, or, perhaps more correetly, the phenomena of 
the disease. 

Of these events in the clinical history of asthma, the prin- 
cipal are the following :— 

1. Periodicity; 2. Habitude; 3. Change of Type; 4. Tend- 
ency ; 5. Capricionsness; 6. Physiognomy; 7. Time 
of life of first access; 8. Influence of Sex; 9. Here- 
ditariness. 

I.—Pentopicity. 

Asthma is one of the few diseases that can be strictly pro- 
nounced periodic. It is not merely paroxysmal, it is periodic : 
the paroxysms occur at regular and definite periods. And this 
periodicity may be said to be typically characteristic of the 
disease ; it is the most pronounced in those cases that are in 
other respects the most uncomplicated and best marked speci- 
mens of it. But although the absence of periodicity in a given 
case deprives the disease of one of its best marked features, it 
is by no means constant; in some cases it is but slightly 
marked—the periods vary a good deal; and in some it is en- 
tirely lost. In others, however, the regularity is most curious; 
as the period characteristic of the particular case recurs, the 


attack is predicted with the greatest certainty, and never fails 
to appear at the right time—never misses, never anticipates, 
never postpones. In the length of the intervals, although in 
each case it is constant and characteristic, there is the greatest 
variety—from a day to a year. Many of these intervals appear 
to be arbitrary, and one cannot make out at all why they 
should be, as it were, chosen: many of them, however, are 
natural—the measures of certain cycles, the period of recur- 
rence of certain conditions, either in the external world or 
within the body, so that their agency in determining the fre- 
quency of the paroxysms is easily intelligible, inasmuch as 
they measure the interval from one occurrence of the ex- 
citing cause, or the condition of susceptibility, to another. 
Such periods are a day, a week, a month, a year; and these are 
all of them very common measures of the asthmatic interval. 
For example, diurnal asthma is very common. A patient 
comes to you and tells you, that every morning precisely at the 
same hour, say four o'clock, a dry wheezing ditliculty of breath- 
ing wakes him, and obliges him to sit up in bed, or leave his 
bed altogether, and go through, in short, all the sufferings of a 
regular asthmatic attack. Such a case came under my ob- 
servation only yesterday. A poor woman, aged 52 (Mary 
Baker, Case —), who had never had asthma before, came to 
me at the hospital, and told me that for the last five months 
she has been awoke every morning between four and five 
o’clock with severe dry wheezing dyspnea, obliging her to sit 
up for about an hour, or get out of bed, labouring for her 
breath with great distress. In about an hour, the urgency of 
the dyspnwea abates, the wheezing gets moister, a slight ex- 
pectoration comes to her relief, and she is able to lie back 
and get a little imperfect sleep: it is not, however, till she has 
been up about an hour—that is, about eight o’clock—that the 
difficulty of breathing entirely leaves her. When I saw her, in 
the middle of the day, she was breathing as well as I was; and 
so she continues all day. She goes to bed quite well, lies 
down as well as ever, and sleeps undisturbed till four or five 
the next morning, when she is awoke as before. 

Now this diurnal period is very common where asthma is 
associated with chronic bronchitis, heart disease, etc. Indeed, 
itis the period of impure asthma, of asthma graited on organic 
disease of the heart or lungs; and wherever I meet this inva- 
riable morning recurrence, I always suspect it is not simple 
asthma, and look out for some permanent heart or lung mis- 
chief. And one can easily understand why this should be so. 
The condition of sleep, and the recumbent posture, bring a 
diurnal aggravation of the permanently existing conditions, 
giving rise to the bronchial spasm; and the time of the night 
at which the asthma comes on, and the patient is awaked, de- 
pends upon the length of time required for this diurnal aggra- 
vation to produce such an amount of asthmatic contraction of 
the bronchial tubes, as to render the continuance of sleep im- 
possible. If the organic cause of the asthma exists to any 
considerable extent, the patient will be sure to have the asthma 
every night; for the organic condition is constant, and it will 
be impossible for the patient to assume the horizontal position 
and the condition of sleep Jong without this aggravation of 
conditions giving rise to asthma, The impeded circulation 
through the lungs, in heart disease, or the inflamed and irrita- 
ble state of the bronchial mucous membrane, in chronic bron- 
chitis, is not adequate, while the patient is awake and erect, to 
the production of bronchial spasm ; but sleep and recumbency 
soon render them so, partly by aggravating them, partly by ex- 
alting reflex susceptibility in the way I have more fully explained 
elsewhere. (JMJedico-Chirurgical Review, July 1858). 

Once in the twenty-four hours he lies down and sleeps, and, 
therefore, once in the twenty-four hours he has an attack of 
asthma. But were it not for the organic disease, (say heart- 
disease) the mere sleep and horizontal position would not pro- 
duce that embarrassment and arrears of the respiratory func- 
tion which induce the asthmatic spasm. 

I would spy then, wherever the asthmatic period is diurnal, 
look out for organic disease. But this does not always hold good. 
The nightly recurrence of asthma does not necessarily imply 
that it has an organic basis. In the woman I was mentioning 
just now there was not a trace of organic disease. The respir- 
atory sounds were perfectly natural; there was no prolonga- 
tion of expiration, the breathing was very deliberate, with plenty 
of surplus time; the post-expiratory rest was long; the heart 
was quite normal. I have seen another such case this very 
morning (case of Mary Anne Frost, Case —). 

Where the asthma is dependent upon the state of the di- 
gestion, the diurnal period is very common. The patient will 
have an attack every afternoon after dinner, lasting for two or 
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three hours, till digestion is over. This is so very common 
that I shall not cite cases of jt. As arule we may say that, 
where the period is diurnal, the attack depends on some daily- 
recurring exciting cause. But even this is not universally true, 
for I have known cases where the attack recurred daily under 
such varying circumstances, and at times so free from any dis- 
coverable exciting cause, that the reason of its daily rhythm 
appeared to be unaccountable. In these cases we must seek 
another explanation of the diurnal period, to which I shall 
refer presently. 

Once a week is a very common interval, at the same hour of 
the same day, as the week comes round, and at no other time. I 
remember one very remarkable instance of this in an asthmatic 
boy, who for years had an attack every Monday morning. On 
every other morning in the week he awoke well; but as surely 
as Monday morning returned, so surely did his asthma appear. 
A suspicion arose on the part of his parents that he was ma- 
lingering. His lessons on Monday morning were different 
from those on other days, and they thought he might be sham- 
ming, or at any rate making the most of his complaintin order 
to escape school. It was not till this had been going on for a 
long time that the real cause became evident:—on Sunday 
evening he took supper, on other evenings not, and the Monday 
morning's asthma was caused by the Sunday evening’s supper. 
On taking supper on other occasions it was found that asthma 
invariably followed, and this cleared up the Monday morning’s 
mystery. He left the suppers off, and the regular Monday 
morning’s asthma vanished. It is probable that in most asth- 
mas with the weekly period, the interval is due to the recur- 
rence of the same exciting cause in some part of that seven 
day's circle in which life, in all Christian countries, moves. 

The fortnightly interval, which is by no means a rare one, is 
probably due to the same cause; the weekly rhythm determining 
the period, but the interval proper to the case being longer 
than once a week. IT have such a case under my care at the 

resent me, in a young asthmatic who for some years past 

as had an attack regularly once a fortnight, and, as in the pre- 
ceding case, it is always on the Monday morning. He cannot, 
however, attribute it to eating supper on Sunday night, for he 
never does so; but he can and does assign it to something pe- 
culiarly characterising Sunday, and believes that it is caused 
by the unusual amount of exercise that he takes on that day. 

The monthly interval, as far as I have observed, is due to 
the menstrual period. I have never seen or heard of any case 
of it, well and regularly marked, except in women, and in cases 
of what appeared to be clearly hysterical asthma. - But of hys- 
terical asthma, it is, as might be expected, the characteristic 
interval ; and [should always, in a monthly asthma in a woman, 
look out for a uterine cause. 

Asthma occurring once a year is almost always winter asthma, 
and almost always a complication of astiima with bronchitis— 
muscular spasm engrafted on inflammation of the mucous 
membrane of the air passages. ‘These cases, as I shall show 
elsewhere, are not really cases of asthma at all; that is, not 
primary and idiopathic asthma. Asthma they must be; wherever 
there is paroxysmal constriction of the air passages, there is 
asthma; but the asthma is not the substantive disease, it is a 
mere appendage to the bronchitis. Such cases are always well 
from spring to autumn, and their winter asthma is not one at- 
‘tack, but an irregular succession of attacks, varying as the 
bronchitis. There is, however, one kind of annual asthma that 
is not a winter asthma, but a summer asthma; and that is, that 
curious disease called hay-fever or hay-asthma. ‘This begins 
and ends with the hay season, and varies in the time of year 
according as the hay season is early or late. As long as the 
grass is in flower it persists, with that it ceases. Its visits are 
therefore restricted to about a month or six weeks in the early 
summer. Jt is not constant throughout this time as one attack, 
but comes and goes with those other symptoms of irritation of 
the respiratory mucous membrane, of which it is a part. The 

‘neighbourhood of hay, bright, hot, dusty sunshine, a full meal, 
laughter, etc., suffice, at any time during the hay season, to 
bring it on. It often affects a sort of diurnal rhythm, being 
generally worse at night. While this condition lasts, the 
asthma is often so severe as to deprive the sufferer of sleep for 
nights together, and he leaves his bed in the morning palid, 
blear-eyed, and worn out. When the hay season is over every 


symptom vanishes, and for ten or eleven months the patient 
may calculate on a perfect immunity from even the slightest 
asthmatic sensation. 

I find there is a third form of annually-recurring asthma 
besides these two, the winter and the hay asthma, it is asthma 
whose severe attacks are confined to the hot weather of the 
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late summer and early autumn. It is not at all uncommon for 
asthma to be so much worse at this time of the year—-about 
August, and a little before or after—that it may be almost said 
to be confined to this period; the manifestations of the asth- 
matic tendency at other times of the year being so slight as 
hardly to attract any attention. I possess the nutes of several 
eases in which this autumnal recurrence of the disease was well 
marked. Why asthma should be worse in hot weather 1 think 
would be difficult to explain; of the fact there is no question. 
Even in cases that exist all the year round it will frequently be 
found to be worse in sultry July weather than at any other 
time, and more especially if the weather is thundery as well as 
hot. I have the notes of as many, I should think, as six cases 
in which the connection between thunder and asthma was well 
marked. 

The intervals, however, which many cases of regular periodic 
asthma choose, are, though constant, quite arbitrary, as, for in- 
stance, ten days, a fortnight, three months. 

There is one curious circumstance about asthma that clearly 
shows that its periodicity is inherent—part of the disease. It 
is, that each attack seems to impart, for a time, an immunity 
from a repetition of it. For some time after an attack, the time 
varying according to the interval characteristic of that particu- 
lar case, the patient may expose himself to the ordinary exciting 
causes of the paroxysms without the slightest fear of inducing 
one. As this period draws to a close, exposure to the provoca- 
tives of the attacks is attended with more and more risk ; and 
when it has transpired the slightest imprudence is certain to 
bring on a fit. Indeed, so great does the asthmatic tendency 
after a while become, that no amount of care will succeed in 
warding it off. 

For example, suppose that the exciting cause of the attacks. 
is food, unwholesome in character, or taken late in the day, and 
suppose that the interval is monthly. For a week or two after 
the attack, the patient may take supper with impunity; towards 
the end of the month he does so at great risk; when the month 
is up he does so with the certainty of bringing on his disease ; 
but he may keep it at bay for some days by extraordinary care 
in his diet. Beyond that time, however, the most scrupulous 
care will not avail to postpone the paroxysm. This curious 
feature, in which asthma so much resembles epilepsy, suggests 
to one’s mind the idea that each attack is a sort of clearing 
shower; that in the intervals between the attacks an unknown 
something—that particular condition of nervous system in 
which the peculiarity of the asthmatic consists—accumulates, 
and that each paroxysm is the discharge of this accumulated 
condition. At any rate, this is the sort of idea that the phe- 
nomena suggests to one’s mind, and I am not sure, a mere 
analogy as it appears, that it does not come nearer to the true 
expression of the pathology of the truly periodic non-organic 
cases than any other illustration or explanation that could be 
offered. 

But we must not run away with the idea that an exact peri- 
odicity is by any means a constant feature of asthma. In the 
majority of cases, if you ask asthmatics how often their attacks 
occur, they will mention some definite period, although their 
specification may not be precise, or may be accompanied with 
the qualification that it varies a littlke—about every ten days or 
a fortnight, or about every two months. In those cases in 
which the occurrence of an attack depends upon the occur- 
rence of some unknown exciting cause, the degree of regularity 
will, of course, depend upon the regularity of the recurrence 
of that cause, which is often a mere approximative regularity ; 
and it so happens that many of the provocatives of asthma 
are quite arbitrary in the period of their recurrence; as, 
for instance, a debauch, a late dinner, a fog, and may, 
some of them, be varied at will. In these cases, of 
course all exact periodicity would be lost; the cause being 
irregular, so will be the attacks; and in those cases 
where the cause is entirely under the control of the indi- 
vidual, as, for instance, where it depends on the kind of food 
or time of taking it, the attack may be brought on at any time 
and as often as the asthmatic wills; or, by rigid abstention from 
the exciting cause, the period may be indefinitely prolonged. I 
have known, for example, the same asthmatic bring on an at- 
tack twice a week because he dined late and unwholesomely 
twice in that time, and keep off an attack for many months by 
simply abstaining from this one exciting cause. Of course, if 
he had dined late and largely once a week, or once a month, 
his asthma would have been periodic, with those respective in- 
tervals. 

There are, however, a large number of cases of pure, uncom- 
plicated, spasmodic asthma, in which, without any recognised 
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exciting cause of irregular recurrence, all trace of periodicity 
is lost. The patient does not know when to expect his attack. 
He may have one in a twelvemonth, he may have one to-mor- 
row, he may have four ina month, he may go years without 
one ; it may never occur at two intervals alike, and when it does 
occur he is perfectly at a loss to say why it should choose that 
particular period. The time of its recurrence and its frequency 
are alike inexplicable. He may be living in perfect heal. and 
daily dread. 


To express summarily, then, what appear to be the facts with 
regard to the pericdicity of asthma, we may say— 

1, That asthma is typically periodic. 

2. That, though there is a period for each case, there is no 
particular period for the disease in general. 

3. That the periodicity of asthma is of two kinds, intrinsic 
and extrinsic, the latter a spurious periodicity, dependent on 
the periodic recurrence of the exciting cause; the former, the 
true essential periodicity, independent of ail external circum- 
stances. 

4, That periodicity, though a common, is not a universal 
feature of asthma, 


DIPHTHERIA. 
By Roxenr S. Cross, Esq., Petersfield. 
I bea to submit the annexed remarks, with the idea of ful- 
filling one great purpose of our Association—the recording of 
individual observation, with a view to building up experience 
deduced from facts. 

Throughout these last eighteen months, this town and 
neighbourhood have been visited by throat-disease in various 
forms ; considerably above a hundred cases, of a diphtheritic 
character, having occurred under my observation, varying in 
character from the mild form, in which small spots of white 
easily detached Jymph or exudation membrane, on more or 
less enlarged and inflamed tonsils, was the type; little or no 
constitutional disturbance being present; to the most severe 
kind, suddenly ushered in by severe symptoms of exhaustive 
febrile action; the tonsils, uvula, and whole of the parts at the 
back of the mouth as low down as could be seen, were coated 
with a dirty white, or brown grey, firmly adhering membrane ; 
life being destroyed in a few days, sometimes by extension to 
parts necessary for respiration, but as often by apparently a 
state of exhaustion of the system being induced, in which 
death occurred sometimes very unexpectedly. 

Two cases (in one family, of six children, the oldest eleven 
years, and all of whom, with the exception of the infant, had 
the disease) were sufficiently remarkable to deserve a separate 
notice. In two boys, aged respectively eight and nine, the 
throat symptoms were very severe from the first. About the 
fifth day, healing set in: so rapidly, that, by the end of the 
seventh, a sloughing ulcer, which had embraced the whole 
of the parts at the back of the mouth within the reach 
of observation, were quite well. One day only of apparently 
perfect convalescence intervened; and vomiting set in, with 
pain and tenderness over the epigastrium, extending particu- 
larly to the hepatic region. ‘here were constipation; total 
loss of appetite; prostration ; rapid emaciation; thirst; and, in 
One case, there was intense pain in the head for the last forty- 
eight hours. One boy died at the end of three weeks of such 
condition; the other, at the end of ten days. 

A very careful post mortem examination of the last ease was 
made. The tonsils appeared gone; i.¢., their site was occu- 
pied by some loose irregular granulations, which had the 
character of remaining, the interstitial structure being absent. 
There was no extension of the disease into either esophagus, 
or larynx and trachea. The lungs were healthy. The liver 
was enlarged and pale. ‘Ihe stomach contained about half a 
pint of greenish viscid fluid. The mucous membrane, parti- 
cularly at the edges of the rugee, which were very prominent, 
was of a deep chocolate, almost mahogany colour; the colour 
was not distributed in patches, although there were degrees of 
depth of shading, varying from this to deep rose colour and 
red, but pervading the whole, and extending a long way—I 
should say, throughout the whole of the small intestines, most 
intensely in the duodenum. ‘The mucous membrane was soft- 
ened and thickened, and presented at the two orifices an 
appearance of a separation, as though it might readily be 
detached. 

The disease in question has occurred in all situations and 
among all classes. I'he mortality has been about ten per cent. 


of the whole. This ratio, I should remark, includes as well 
those cases in which application has ‘been made too late to 
offer any reasonable chance of doing good, as it does those in 
which everything has been done from the very first moment of 
attack. As to contagion, I have been unable clearly to trace 
this cause in more thau one case; as in those families where 
two, three, or more children were the subjects of the disease, 
the cases have occurred at such intervals as to preclude the 
idea of such being the exciting cause; and, moreover, often 
only one has had it, even where the discovery was made too 
late for any attempt at isolation. One adult has died; and 
one who had it, had been nursing a child with angina, she 
herself having been the subject of scarlet fever since adole- 
scence. Albumen has been sometimes present in the urine ; 
sometimes not. I should say, that on the average the subjects 
of the malady had not been remarkable for their apparent 
vigour of constitution, but rather the least robust and healthy 
of the community. 

The treatment has consisted of sulphate of zine or ipecacu- 
anha emetics, with a mild calomel purge, followed by mineral 
acids, with bark or quinine; sometimes citric acid, chlorate of 
potass, tincture of sesquichloride of iron, ete.; with applica- 
tions of nitrate of silver, solid and in solution (five grains to 
one drachm); solution of chlorinated soda, hydrochloric acid, 
ete., diligently applied by sponges, and gargles of like cha- 
racter: externally, an embrocation of compound camphor 
liniment, soap linimeni, and landanum. Leeches were applied 
in one case, followed by a blister, which caused a most un- 
healthy sloughing sore, which undoubtedly accelerated the end. 
And here I may mention one unfavourable symptom always 
attendant on the severer forms; i.e., a filling up from ear to 
ear under the chin, with a hard, tense, brawny kind of shining 
swelling, corresponding to a similar infiltration of all the 
internal parts. 

The diet has consisted of beef-tea and nutritious bland 
nutriment, with wine, according to its apparent necessity. On 
the first and second day, if given, wine appeared to aggravate 
the constitutional irritation already severe; and in like man- 
ner, about the third day, when the exudation membrane was 
beginning to separate, allowing the escape of a highly offensive 
discharge. Caustic or any pungent application to the throat 
seemed to do liarm from the same cause. 


DIPHTHERIA. 

By Gronrce Borromiry, Esq., Croydon. 
Many valuable records of cases have appeared almost weekly 
in the medical periodicals for months past, mostly differing 
from each other as to the nature of the epidemic, as well as to 
the mode of treatment. It would, therefore, be highly de- 
sirable that some better defined pathological character of the 
disease should be egreed upon by the medical profession, and 
also a general plan of treatment laid down, as in all other 
diseases. 

It appears that, at present, we cannot do more than give our 
individual opinions, founded upon practical experience. 

In the first place, it may be remarked that the disease 
assumes very nearly the same train of symptoms in all places. 

From what has been written upon the subject, it appears 
that some believe it to be a new disease; others, that it is 
accompanied with scarlet fever. It therefore becomes our duty, 
if possible, to find out which view is correct. 

In discussing the nature of this disease, its pathological 
character should be settled; but, having had but one fatal case 
in my own practice, my experience from post mortem examina- 
tions will not do much. I can, therefore, only ofer my opinion 


- from the cases 1 have had under treatment. 


It appears to me that at the commencement of the attack 
there is but slight congestion of the mucous membrane of the 
pharynx, accompanied with slight constitutional disturbance ; 
but, in a few hours, the membrane puts on a livid appearance, 
and runs rapidly into the gangrenous state: and that the false 
membrane is a deposit of layers of lymph in the early stage of 
the disease, which soon loses its vitality, and acts as an extra- 
neous body, thereby preventing the parts from performing 
their natural functions. Accompanying this change, great de- - 
pression of the vital powers of the system takes place. 

Now whence arises the rapid and fatal change in a few 
hours? Is it not from meteorological causes ? for it is certain 
that locality lias but litule to do with it. It has been as severe 
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dwellings, and in crowded cities; in clean and well drained 
places, and the reverse. Therefore, ought we not to look to 
the atmosphere as producing those rapid changes, acting upon 
the blood, occasioning the gangrenous condition of the throat, 
accompanied with an extremely low and depressing type of 
fever, from which the patient rapidly sinks into a state of ex- 
treme and fatal exhaustion? It therefore appears consistent 
with pathology to administer a most powerful antiseptic re- 
medy, to act promptly both locally and constitutionally. After 
taking the above view of the disease named by Bretonneau 
diphtherite, 1 beg to submit to my medical brethren the plan 
of — which, I am happy to say, I have found very suc- 
cessful. 

I had under my care several severe cases in the autumn of 
1857, and again in the autumn of 1858. Those in 1857 
occurred in the town and neighbourhood of Croydon, and those 
in 1858 in a new building, an asylum for the reception of 
children whose parents died young: consequently, their off- 
spring were not constitutionally the best fitted to resist so for- 
midable a disease. 

The treatment I adopted in all the cases under my care was 
as follows—for children :— 

B Solutionis chlorinii syrupi simplici 3ss; aque destil- 

late ad Zvj. M. Fiat gargarisma sepe utendum. 

BR Solutionis chlorinii gtt. iv; syrupi aurantii 5j; aque 
destillate ad 3ss. M. Fiat haustus 2nd quaque hora 
sumendus. 

The dose was increased according to age. Calomel was given 
in doses of one grain and upwards, according to age. The diet, 
too, consisted of concentrated jellies, strong beef-tea, wine, etc. 

The same mode of treatment was adopted in adult cases ; ex- 
= that, instead of calomel, I gave the hydrargyrum cum 
creta. 

For many years I have ordered the chlorine solution in 
malignant scarlet fever accompanied with a diphtheritic state 
of the throat, with marked success. In the Cyclopedia of 
Practical Medicine, published in the year 1855, Dr. Tweedie 
states that, in an epidemic sore-throat which made its appear- 
ance in Tours in 1818, and to which Bretonneau gave the 
name of diphtherite, hydrochloric acid was found most effi- 
cacious. 

The orphan asylum to which I have before alluded is a new 
building erected on the top of a hill, open to the south-west; 
the rooms spacious and lofty; every attention paid to ventila- 
tion. It stands alone, in a most healthy situation; and the 
children, before admission, undergo a medical examination; so 
that, at the time of admission, they are perfectly héalthy. So 
that does away with the supposition of its being confined to ill- 
drained, low, and swampy situations, and densely populated, 
poor localities. In the months of July and August, 1858, there 
were fifty cases in the above asylum, of the most malignant 
form. They were all placed under the treatment before 
named. After the third day, quinine was added to the chlorine 
solution. Many were covered with the scarlet eruption; eighteen 
had a severe form of measles; and some few were free from 
eruption; but all had the diphtheritic throat, and but one case 
out of the fifty proved fatal—a child four years old. ‘The dis- 
ease made its way through the various tissues of the throat and 
neck, and broke externally, giving vent to a most offensive dis- 
charge, the patient sinking from exhaustion, not being able to 
take sufficient stimulant aud nourishment. 


DIPHTHERIA. 
By J. C. S. Jenntnes, Esq., Malmesbury. 


THERE are a few points in the summary of cases published in 
the British Mepicat Journat of June 25th, to which I wish 
to advert, while completing a tabulated report of cases of diph- 
theria attended by me for the last two years, although I can, in 
truth, add but little as regards its treatment to the outline 
which I gave in the Journat of March 27th, 1858. . 

Presence of Contagion. Of this I have had such clea 
proof ever since the first outbreak of diphtheria in the parish 
of Shipton Moyne, that I have had no hesitation in declaring 
its contagious character: in fact, in the first case which came 
under my care in that parish, the disease was clearly contracted 
by nursing and attendance on an adult who rapidly sank under 
it. Moreover, two of his brothers-in-law, residing a mile dis- 
tant, contracted the disease either from a casual visit, or by 
attending the funeral. 

Scarlatina. At the first outbreak of the disease, no cases 
of the above had appeared in the neighbourhood; nor were 
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there any until the second outbreak, during the month of 
January of this year, when a few cases of diphtheria occurred ; 
but scarlatina maligna ran through several families. In those 
cases, however, in which the rash was well developed, and not 
suppressed, there was little or no throat-affection; and vice 
versd: and when the tonsils were affected, there was not the 
peculiar leathery exudation of diphtheria. 

Treatment. ‘The plan I have invariably adopted, regardless 
of sex, age, or incubation of disease, has been to give an active 
emetic of antimonial wine, from half an ounce to an ounce, ac- 
cording to age ; to freely cauterise the throat with solid nitrate 
of silver; to have a mustard poultice applied from ear to ear; 
the feet and legs plunged in a hot bath; and the patient con- 
fined to bed, After the emetic action has ceased, from three 
to five grains of calomel with five of compound extract of colo- 
eynth were given (or, for a child, two grains of calomel with 
two grains of compound antimonial powder) ; and, four hours 
afterwards, the following mixture :— 

R Quine disulph. 3ss; potasse chloratis 5j; acidi hydro- 
chlorici diluti 35s; aque Zviij. M. Fiat mistura cujus 
sumatur pars sexta 4tis horis. 

A gargle of chlorine solution was directed to be used fre- 
quently, prepared by impregnating water as much as can be 
borne with the protoxide of chlorine, generated from two parts 
of chlorate of potass, one of hydrochloric acid and one of 
water, and the fauces to be sponged out frequently with the 
same, ‘The emetic I have rarely repeated more than once; but 
when the inflammatory stage has been severe, the fauces 
tense and shining, and the throat wdematous, spirit of nitrous 
ether and liquor of acetate of ammonia, or nitrate of potass, 
has been added to the mixture. 

The diet has been at first farinaceous, and afterwards con- 
sisting of strong broths and jellies. Stimulants have been 
very rarely administered, and then only as sherry whey, alter- 
nately with the quinine, which I have trusted to as the sheet- 
anchor. For infants, quinine may be given in jelly, washed 
down with a mixture of tincture of sesquichloride of iron. 

Upon this plan all my cases have been successfully treated, 
with the exception of one fatal case in a stout young man, 
where much valuable time had been allowed to elapse; the 
mushroom-like exudation having extended over the soft 
palate, completely blocking up the fauces and chink of the 
glottis; besides which, the emetic was not rightly adminis- 
tered, or failed to produce effect; peither was the purgative 
given as ordered ; and the patient died from apnoea, suffocation 
being produced from spasm of the glottis when turning to lie 
down in bed. 

Too much stress cannot be laid upon tartar emetic, quinine 
in large doses, and the avoidance or guarded use of alcoholic 
stimulants. 


WOUND OF THE LIVER: PROFUSE 
H/ZMORRHAGE: RECOVERY. 

By Arzerr G. Water, Esq., Pittsburgh, Pennsylvania. 
Joun KonrssEn, roofer, aged 47, of Pittsburgh, of bilious con- 
stitution, large frame, and strong muscular development, was 
brought to my hospital late on the evening of January 17th, 
1858, having been stabbed by his wife in the scrobiculus 
cordis with a broad-bladed knife, entering the abdomen ob- 
liquely upwards about four inches. Withdrawing it himself, 
he walked some distance while bleeding profusely, and fell 
down exhausted upon the pavement. A surgeon summoned 
found a vertical wound, of an inch in length, close to the right 
side of the ensiform process, from which venous blood, in a 
rapid, continuous, and large stream, was issuing. On intro- 
ducing his finger into the cut, a deep rent was discovered in 
the concave surface of the small lobe of the liver. ‘This pro- 
fuse flow of blood was arrested by compression through the 
abdominal walls upon the aorta. 

Arrived at the hospital, the patient was cold, very pale, with 
respiration not accelerated, and slow and hardly perceptible 
pulse, yet restless, outward bleeding having ceased. He sutfered 
great pain in the wound, increased by swallowing, moving, and 
deep inspiration; with paroxysms of cramps in the abdomen, 
shooting from the scrobiculus cordis to both angles of the 
seapula, and returning every quarter of an hour, during which 
the skin around the wound would swell out to the size of a 
pigeon’s egg, as in ventral hernia. ‘The wound was left open; 
the body was inclined towards the right side, to facilitate the 
outward flow of blood; ice in bladders was applied to the abdo- 
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men; opium in one-grain doses given hourly; and the greatest 
quietude enjoined, with abstinence from drink as much as 
possible. He slept some during the night, though frequently 
roused by the paroxysms of pain. Next day, the pulse was 
slow and very small; the skin cool; thirst great; with vomi- 
turitions and frequent attacks of pain, which were relieved by 
relays of leeches around the wound, and the continuance of 
one-grain doses of opium every half-hour or hour. Motion of 
the body and deep inspiration could now be performed without 
pain; the pulse began to rise, the thirst to decrease, and the 
abdominal tenderness to subside. 

On the evening of the third day, however, violent colicky 
pains of the hypochondria, extending to the groins and 
shoulder-blades, with eructation of wind and tumescence of the 
serobiculus, set in, recurring in paroxysms, which were sub- 
dued by ten grains of calomel, followed by castor oil with 
turpentine as a laxative, bringing away large quantities of 
dark, greenish, and very offensive stools. Tumescence and ten- 
derness of the liver, with effacing of the intercostal spaces, flatu- 
lence, dry hot skin, great thirst, dry tongue, icterus, bitter taste, 
now appeared: pulse and respiration remained unaccelerated, 
By free and repeated leeching of the region of the liver, with 
the internal use of calomel and henbane, carried to moderate 
ptyalism, and an occasional laxative, the inflammation of the 
liver gradually subsided. The wound, though not interfered 
with, closed by first intention ; no more bleeding having taken 
place. Hepatitis was next followed by parotitis of the right 
side, which yielded to leeching and warm emollient applica- 
tions; when inflammation of the inguinal glands of the left 
groin made its appearance, but without consequences. In 
three weeks the patient left his bed, and two weeks later the 
hospital, restored to health, yet liable to ventral hernia, unless 
restrained by the wearing of a truss. 

temarKs. The successful termination of the above injury, 
endangering the life of the patient by profuse bleeding, peri- 
tonitis, and hepatitis, is due to the great power of opium in 
preventing and arresting peritoneal infiammation. Under its 
benign and powerful infiuence, traumatic injuries of the abdo- 
minal cavity and its organs, which would otherwise mostly 
prove fatal, are borne with remarkable impunity. There is no 
remedy as safe and true a handmaid to the surgeon as opium ; 
there is none whose aid to him is as valuable. 

It was considered proper not to close the abdominal wound, 
but to encourage the outward flow of blood by position of the 
body, before arresting the bleeding by pressure upon the abdo- 
minal aorta. By closing it, accumulation of blood in the 
abdominal cavity would have taken place to a great extent, to 
be followed by consequences which might have been serious. 

Opium did not prevent hepatic inflammation, the result of 
the direct injury of the liver; but it timely checked peritonitis 
—a far greater enemy to the surgeon than the former. 

The appearance of parotitis of the right and bubo of the left 
side does not seem to bear any relation to the injury of the 
peritoneum and liver, but may be considered the effect of 
ptyalism, induced for the relief of the hepatic inflammation. 
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DIPHTHERIA. 

By Tuomas Hecxstaut Suirn, Esq., St. Mary Cray, Kent. 
[Read May 20th, 1859.) 

I purrosE in this paper to give a few practical remarks, the 
result of my own observation of cases, as to the treatment and 
apparent nature of diphtheria. The time allotted at this 
meeting will not admit of more full investigation of the subject, 

either as to its history or the opinions of others. 


In the year 1857, I had in my practice three cases of diph- 
theria, each a mile or two miles distant from the other. They 
were sporadic cases: no others occurred. All were in the 
better ranks of life. One was a governess in the family of a 
clergyman; one was the wife of another clergyman; the third 
was a gentleman of rank well known in the county. They 
presented three distinct characters of the disease. 

CasE 1 was that of a delicate young lady, aged 23, subject to 


relaxed sore-throat. There were many patches, somewhat 
elevated, on each tonsil, as if greyish peas had been split and 
pressed into the part; the surrounding parts having a blush 
only of red. There had been no rigors; the pulse was quiet, 
very feeble; the countenance and skin were anemic. 

Case. A healthy lady, aged 30, of somewhat full habit, 
but who once had erysipelas, presented the membrane formed 
on both tonsils, the velum, part of the tongue and cheek, of a 
deep ash colour. On removing a portion of the membrane, 
which was loose, from the tonsil, the parts under were found 
to be nearly of chocolate colour—so intense was the congestion. 
The breath was fetid; there had been slight rigors; the pulse 
was now quiet, easily compressed. 

CasE 11 was that of a healthy man, aged 53, with some 
tendency to gout. In this case, both tonsils were partially 
covered with patches, but with acute tonsillitis, one tonsil end- 
ing in quinsy and suppurating. 

‘These cases present a fair type of three of the forms in 
which the disease has shewn itself as an epidemic in my 
district during the latter half of the year 1858, up to this date 
(May 1859). Up to this time, I have had under my care up- 
wards of eighty well marked cases; excluding many others, to 
which I shall presently allude, of a less distinctly marked 
character. These cases have occurred at all ages, extending 
from two weeks to fifty-five years; not beyond that age, except 
in one case. They have occurred in all ranks of life, but in a 
very much larger proportion amongst the middle and upper 
ranks than amongst the poor. 

The exemption of the pauper class is remarkable. I have: 
medical charge of a large district, and also of the union house. 
Out of three hundred and fiity recorded cases of illness in the 
out door poor, only eighteen were diphtheria; in the union 
house there were only two cases. 

The cases have been quite unconnected with scarlet fever ; 
of that 1 speak confidently. 

Some cases of erysipelas have occurred during the epidemic 
of diphtheria; many of urticaria; an unusual number of 
eczema; several severe and unusual cases of pompholyx, or 
pemphigus; many of pleuropneumonia, of an asthenic type ; 
very many of neuralgia, of an intermittent type; and more 
cases of ague than I have seen in the district before at any 
time during a period of thirty years. 

The furunculoid epidemic, with whitlows, thecal abscess, and 
necrosed bone, which had gone on during the three years pre- 
viously to the advent of diphtheria, almost entirely disappeared 
when the latter epidemic commenced. 

I have already described three forms in which the disease 
presents itself, viz., simple ash-coloured diphtheria membrane 
in patches, with very slight congestion of the surrounding 
parts, and without fuwtor. Secondly, a decper colour, and more 
widely spread membranous exudation, with fetid breath, and. 
intense engorgement of dark hue. Thirdly, the membrane with 
much tonsillitis, in a few cases resulting in quinsy. But there 
has been a fourth and more formidable state of things to con- 
tend with, namely, an extension of the membrane in either of the 
above forms, to the larynx and trachea, the symptoms of which 
I need not describe. In the three cases of 1857, and in the 
earlier of this epidemic, there was no appearance of ulceration, 
If the membrane was peeled off, the part under presented a 
clean patch of smooth surface, distinguishable from the sur- 
rounding parts, but in no degree abraded, But lately, there- 
has been more tonsillitis, and frequently superficial ulceration, 
in several cases in the last few weeks, excavating more deeply 
into the tonsil; the membrane being still distinctly marked. 
During this period, east winds have prevailed, and more feverish 
constitutional disturbances have been observed. 

With reference to the more general symptoms, the prominent 
feature is depression of the vital powers. The pulse is not 
always quick, but when so, is that of an irritable circulation, 
More frequently the pulse is slow, waving, and very compressi- 
ble; the skin readily cools down (as when a band is exposed 
out of bed), is moist and soft, almost clammy to the feel, 
Where fever has been observed, it is of a remittent or inter- 
mittent type. 

Some cases have been ushered in with slight diarrhoea, with 
discharge of blood. The nose, and sometimes the passage of 
the ears, become involved; and, in the former case, epistaxis 
has occurred, not readily arrested. In some cases, blebs of 
serum have arisen, especially on the fingers; and, in some 
cases, urticaria has come on as convalescence approached. 
Debility remains in a marked degree, even in milder cases, 
after the local symptoms have disappeared, and I know that 
fatal cases of syncope have occurred, even when convalescence 
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was supposed to be advanced; but I have not seen this in my 
practice. 

I have mentioned above that there have been several cases 
of pompholyx. In two of these cases, the first symptoms were 
those of diphtheria. The first was a very marked case, of 
which the following is a sketch :— 

The daughter of a gentleman's gardener, residing in the 
garden, and in a healthy situation, aged 16, had hitherto been 
healthy, had menstruated, and was employed in her father’s 
house. I found the membrane formed over the tonsils, fauces, 
pharynx, and part of one cheek. The next day the nose was 
implicated, when violent epistaxis came on; which was with 
great difficulty arrested. Two days afterwards, the gums began 
to bleed; then she vomited blood. On the fifth day, pompho- 
lyx blotches appeared on different parts of the body, at first 
filled with serum, but soon others appeared, filled with dark 
blood. ‘These latter rapidly increased in number, so that the 
whole body, with exception of the face, became, so to speak, 
covered with them. ‘There was hsmoptysis; blood was dis- 
charged with the stools, and the urine was albuminous. This 
case, after a very hard struggle between life and death, re- 
covered. 

The treatment, with the local treatment of diphtheria, to be 
hereafter described, consisted of bark, ammonia, vegetable 
acids, abundance of wine, beef tea, ete.; but chiefly, gallic acid, 
in full doses. Lastly, the sesquichloride of iron, which seemed 
to have the most marked etlect of any remedy. The recumbent 
position was most strictly enforced for a long time, as she 
could not move without evident danger of fatal syncope. 

The other case of diphtheria combined with pompholyx, was 
that of a woman, aged 64, never very strong, and not, perhaps, 
fully fed; but who had never had any previous illness. She 
resided in a healthy locality ; but the cottage drain was offen- 
sive. When I visited her she consulted me for a large bleb on 
one leg, two inches by one inch and a half, oval, filled with 
grumous'serum ; on discharging which a slough formed, and a 
very ugly sore was the result. Just before this healed, another 
formed on the other leg, of about the same size, and on a 
similar spot. The urine was not albuminous. I observed, 
on my first visit, some thickness of the voice, and examined 
the throat, of which she did not complain. I found a mem- 
brane nearly covering one tonsil. She ultimately recovered ; 
the principles that guided the treatment being the same as in 
the last case. 

With reference to the urine in diphtheria, it is often very 

abundant, having the character of hysterical urine. I have 
not examined in all cases for albumen; when I have done so 
I have found it but in few. The lymphatic glands under the 
jaw, the small glands down the neck, and even the surrounding 
cellular tissue, are in some cases affected; but chiefly in stru- 
mous subjects. In one case, now under my care, extensive 
abscesses formed in the cellular tissue.* 
_ With regard to the localities in which diphtheria shows itself, 
it has not, in my experience, selected the malarious spots ; but 
when it has done so the cases are more urgent. In many 
years practice in one locality those spots become known, and it 
happens that I have paid much attention to that subject in this 
locality. At each of its epidemic visits, cholera has selected 
those spots. As I have elsewhere observed, some years since, 
bos Where fever had been, there came cholera,” but not so diph- 
theria. It has not altogether avoided those spots ; but has not 
by any means chosen them. 

At first, I was disposed to doubt if it was communicable ; 
but 1 have evidence to satisfy me that it is contagious to a 
limited degree. 

Have we seen this disease before? and what is its nature ? 
In answer to the first question, I can say confidently that during 
a period of upwards of thirty years practice, I had séen no 
ease of diphtheria until 1857. I had read Bretonneau’s earlier 
papers, many years since, and should have recognised the 
disease had it presented itself. Of its nature it is less easy to 
speak. It is evidently, I think, a blood disease, and not merely 
a local one. But what is the nature of that abnormal condi- 
tion has yet to be explained, or rather, I fear, has yet to be dis- 
covered 

In observing the progress of this epidemic, I have been in- 
stinctively led to reflect on the altered type of disease in gene- 
ral. I have myself no doubt of that alteration in the type of 


* Since this paper was read, a young lady, at that time suffering from a 
second attack of diphtheria of a severe character with great depression of 
vital powers, complained suddenly of almost total loss of sight. On testing 
the eyes with glasses, 1 found the visual power partly restored. Under 
tonics, good living, and sea air, she is recovering the sight. 
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disease, observed since the year 1832, in England. From that 
date there has been a departure from the old sthenic type, and 
this has been more pronounced the last few years, until at 
length a genuine sthenic form of illness is almost, if not quite, 
unknown amongst us. We have instead, low types of intlam- 
mation, low forms of cutaneous diseases, low types of fever, 
having more and more a tendency to the remittent form; and 
a very marked increase, in localities where it was before almost 
unknown, and where no known local causes have arisen to oc- 
casion it, of intermittent fever. What was before a mere chill, 
a slight cold, thrown off with the first reaction, becomes now 
an attack of ague. 

We have abundant evidence of this depression of vital power 
in the general symptoms of diphtheria. We have also a low 
type of local inflammation in unison with the general type; 
but why it should just now seize the throat as its local seat in- 
stead of showing itself as boils, carbuncles, whitlows, thecal 
abscess, necrosed bone, and in kindred forms, I do not know. 
But this I may venture to say, if I attack the malady with the 
local appliances, and the general treatment I should employ 
for erysipelas, the cases recover. 

TreaTMENT. The principles that have guided my treatment 
of this disease, are: jirst, to arrest the local inflammation by 
exciting another of a different character; second, to employ 
elimination according to the individual case; third, in all cases 
to sustain vigorously the vital powers. 

To accomplish the first indication, I prefer the employment 
of a strong solution of the nitrate of silver, Having first 
cleared the fauces, etc., as far as practicable by gentle means, 
I paint every affected part, and beyond it, with the solution, of 
the strength of fifteen grains toadrachm. In mild cases I 
have frequently tried one of milder strength, say five grains ; 
but I am satisfied that in all cases an eflicient application of 
the full strength is the best. It is perfectly safe, and has at 
once a marked effect. It is more efliciently applied by a full- 
sized camel-hair pencil than a sponge. Severe cases must be 
seen again in twelve hours, and the application repeated should 
the so-called membrane spread. Later in the treatment, a 
weaker solution may be used, or Bretonneau’s application, one 
part of hydrochloric acid to three of honey. And later still, 
when the membrane has disappeared, but much fullness and 
puffiness of the parts continue, a gargle, containing the ses- 
quichloride of iron, or tannic acid. Where, as in my second case, 
there is much fetor, the chlorate of potass is applicable. And 
where, as in my third case, there is more tonsillitis, we may, 
with advantege, employ inhalation of steam, or warm milk 
gargle. After the membrane is removed, and the tendency to 
diphtheritic deposit supposed to be arrested, the throat must be 
carefully watched ; for until the endemic condition of the sys- 
tem is conquered, we may have a relapse of diphtheria. 

I commence the treatment of almost every case with a purge, 
varying with the state of the tongue, pulse, ete.; but by far 
the most frequently, calomel and rhubarb, carefully avoiding 
salines. In some cases, with loaded tongue and suffused coun- 
tenances, I have given, with the greatest advantage, emetics, 
Indeed, I am now so satisfied of their value, that I shall, for 
the future, employ them more frequently, especially where the 
congestion is marked, or there is unusual tonsillitis. The fur- 
ther general treatment is of great importance, namely, that 
directed to sustain the vital powers and remove aneemia. 

I need not dwell upon the necessity of wine, beef tea, etc. 
In the severe cases these are most urgently required, and must 
be liberally supplied. In the more trifling cases, if well marked, 
convalescence will be delayed, and danger of relapse continue, 
if these, or their equivalents, are not employed. 

Of all the medicines that may present themselves for our 
choice, there is one far superior, in my experience, to all others; 
and upon which, I indeed, chietly rely: tincture of sesquichlo- 
ride of iron. I have tried others that were obvious; but none 
sustain the vital powers, steady the pulse, lessen its frequency, 
and give potency to it; none remove the soft clam of the skin, 
steady the action of the kidney, and remove the anemic pallor 
of the face, as does this. My confidence in its employment, 
and also in the use of the nitrate of silver, is fortified by their 
effects in erysipelas, in which they are almost specific. Cases 
will occur in which this treatment must be deferred, or modi- 
fied, as where the tonsillitis is severe. In those cases, with the 
appropriate local treatment, I have first used the decoction of 
cinchona, with liquor of acetate of ammonia, or the latter with 
ammonia; but we afterwards come to the steel. 

Such is a brief outline, and time admits of no more, of the 
treatment of cases in which croup has not supervened. How 
are we to meet this formidable extension of the disease? Shall 


| 
: | 
| | 
| | 
| | 
| | 


16, 1859.] TRANSACTIONS 


OF BRANCHES. 


Mepican 


we, in any cases, resort to tracheotomy? I think not. Success, 
in reported cases, has not justified it; and we cannot tell how 
far the membranous deposit has extended. I have had urgent 
eases of this description, and, happily, have hitherto treated 
them with success. My sheet-anchor is emetics, repeated, and 
very active ones, always of ipecacuan and sulphate of zinc, 
never of antimony. 

Did time admit, [ would detail these cases, but they presented 
no peculiarity except the urgency of the symptoms. In one 
child, three years of age, I gave seven emetics before the symp- 
toms were fully relieved. Portions of the membrane were de- 
tached and thrown offin the act of vomiting. I gave wine and 
ammonia in the intervals. In this case I gave also repeated 
small doses of calomel, because Bretonneau recommends it; 
and the case being of extreme urgency, I would not neglect 
one of such authority. 

In the more severe cases of diphtheria, I cannot too im- 
pressively recommend strict horizontal position. I have seen 
more than one case in which fatal syncope was to be appre- 
hended if this had been neglected. 

During the prevalence of diphtheria very many persons have 
suffered from relaxed and congested throats, without the form- 
ation of the membrane; and in many of these cases the 
general condition has been allied to diphtheria. 

_I now conclude with a reference to the rate of mortality of 
diphtheria in my hands. I have been actively assisted by my 
son and Mr. W. Hunt in the vigilant watching of the cases, 
and we have to record two deaths; one, an infant two weeks 
old, and one of eight weeks; in neither of which did we secure 
post mortem examinations. 


CASE OF NEURALGIA. 
By Apam Marrtry, M.D., Rochester. 
[Read May 20th, 1859.] 


I was requested to attend Master C. on July 24th, 1854. He 
was 10 years of age, tall, active, and a well formed boy, the 
son of healthy parents, residing in an open and dry situation. 
The skin was cool; the pulse quiet; the tongue was loaded 
with brown slime; his appetite was capricious; he had no 
thirst. The bowels were rather confined; the stools were 
black and very offensive. He was seized, while at school, 
some weeks previousiy, with pain in the bowels, which soon 
passed off, but had returned more or less frequently every day 
since, and had become gradually more severe, and longer in its 
attacks. The abdomen felt soft, and bore pressure without 
uneasiness when the pain was absent; but the least touch was 
intolerable ; and all the surface of the body was preternaturally 
sensitive when the pain was present. When the attack began 
to come on, he appeared frightened, and threw himself on the 
ground, writhing to and fro in great agony; the pulse became 
very rapid, and the face covered with profuse perspiration. 
The pain seemed to begin in the celiac plexus of nerves, and to 
= into all the abdominal viscera, and to the region of the 
eart. 

I placed him under a course of active purgatives, consisting 
of calomel and the compound senna mixture, with a view to 
rectify the very unhealthy state of the digestive functions, 
He persevered in this plan until September Ist, without de- 
riving any benefit. I now prescribed a dose of castor oil and 
Spirit of turpentine every alternate day, for several times, with a 
view to test whether or not he had worms; but none were dis- 
covered, nor did he feel relieved. 

I ordered his diet to consist entirely of milk, farinaceous 
food, with mutton and beef-tea; and prescribed a pill of blue 
pill and colocynth every night, with a dose of trisnitrate of 
bismuth and infusion of quassia twice a day. He pursued this 
plan until the beginning of October, without deriving the least 
benefit from it. He consulted an eminent physician in Lon- 
don, who suggested that the disease might perhaps arise from 
the poison of lead, and recommended the change of air, and 
five grains of the sulphate of alum to be taken three times a 
day, etc. He went into the country, and commenced taking 
the above remedy; after which the pain became more severe 
and more frequent in its attacks every day, and was at last 
attended with such loud and distressing moanings and scream- 
ing that the person with whom he lodged requested he might 
be removed home, which was done on October 12th. 

_ He now looked pale and exhausted, and very distressed, and 
im every respect worse; tongue very loaded with slime; stools 
excessively offensive. 

I now considered this interesting and intractable case as one 


of pure neuralgia in its nature ; and, therefore, notwithstandin 
the unhealthy condition of the tongue and bowels, I prescribe 
eight grains of the carbonate of iron to be taken three times a 
day, with an occasional aperient. ‘This plan of treatment was 
persevered in from October 15th until November 8th, when the 
pains ceased, and never returned. 


EAST YORK AND NORTH LINCOLN BRANCH. 
CASE OF AMPUTATION OF THE THIGH: WITH REMARKS 
ON EXCISION OF THE KNEE-JOINT AS A 
SUBSTITUTE FOR THAT OPERATION, 

By Kersurye Krxe, M.D., F.R.C.S.E., Surgeon to the 
Hull General Infirmary. 


(Read May 26th, 1859.] 


GrEorcGE Sricut, aged 11, was admitted on March 31st, 1859, 
into the Infirmary here, in consequence of disease of the right 
knee joint, regarding which the following history was received. 

Sixteen months before, he fell and injured the shin-bone, 
Severe pain and swelling followed; and, eight months after- 
wards, abscesses formed both above and below the knee, which 
were opened, and had since continued to discharge matter. 
The joint had from that time been the seat of severe pain, had 
been becoming more and more powerless, and of late the lad 
had been entirely confined to bed. 

On examination, great thickening was found in the joint, and 
in the parts immediately above and below. This thickening 
extended over the whole of the affected thigh. All power of 
active motion was gone, and passive motion was attended with 
severe pain. The joint, when kept ina state of perfect rest, 
was tolerably easy; and the lad slept well at nights. There 
were several openings both above and below the joint, which 
communicated with its interior. Pressure of the articular sur- 
faces caused acute pain; and there was a preternatural mobility 
of the bones composing the joint. Rest and fomentations 
were enjoined for a few days; but, the pain appearing to in- 
crease, amputation of the thigh was performed at the usual 
place by the double flap (antero-posterior) operation. 

On examining the amputated limb, all the tissues of the 
joint were found in an advanced stage of disease. The car- 
tilages were ulcerated and destroyed; the bones were carious, 
and their articular surfaces ulcerated. The shaft of the bone 
was swollen, and the meditullium was infiltrated with purulent 
matter quite up to the point where amputation was performed. 
Immense abscesses, communicating with the interior of the 
joint, occupied the whole of the lower portion of the thigh. 
From the date of the operation, no bad symptom has ever 
shown itself, and the boy is now convalescent. 

Twenty years ago, there would have been no excuse for 
bringing so ordinary a case before your notice ; but many ques- 
tions, formerly supposed to be set at rest, have been again 
mooted of late years; and among them, the excision of the 
knee-joint, proposed by Henry Park, tried and abandoned by 
other surgeons since his time, has been again prominently 
brought forward, and its performance urged on the profession 
as a substitute for amputation of the thigh. We are told by 
one writer that, “comparing the results of excision of the 
knee-joint with those of amputation, for disease, the per centage 
of successful cases is certainly in favour of the former opera- 
tion. When, in addition, the numerous advantages obtained 
to the patient are duly weighed, few surgeons will presume to 
deny the vast superiority of the former proceeding over the 
latter.” (Mr. P. C. Price, in Medical Times and Gazette, April 
23rd, 1859, p. 415.) Another writer (Mr. Humphry of Cam- 
bridge), after detailing thirteen cases (with only one death, 
which occurred in his own practice), says : “ The operation of 
excision of the knee-joint appears, from the narrative of these 
cases, not to be attended with much danger to life;” and in another 
place he says: “I think patients who have recovered from 
excision of the knee must be very thankful that they have not 
undergone amputation.” (On Excision of the Knee, pp. 18 and 
19. 
Tere is thus a rivalry set up between the two operations; 
and it might, at first sight, be expected that excision of the 
knee should supersede amputation of the thigh for diseases of 
that articulation, as excision of the elbow has superseded am- 
putation of the arm in almost all cases of disease of the elbow- 
joint. That this happy result has not been obtained, in my 
opinion, is evident from the narrative with which I have pre- 
ceded these remarks ; and I propose briefly to examine the data 
supplied by the two writers already referred to, for the purpose 
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of inquiring into the results furnished by experience during 
the eight years that have passed since excision of the knee has 
been reintroduced, and showing that the two operations are 
hardly applicable to the same set of cases. I shall thus endea- 
vour to prove that the boy Spight was not a proper subject 
for excision, and that amputation held out for him the best 
hopes of preserving his life. 

Both Mr. Price and Mr. Humphry ask for a careful 
selection of cases. Mr. Price speaks of “a careful selec- 
tion of cases suitable to the performance of the opera- 
tion as being a point of the highest importance.” (Medical 
Times, No. ccccix, p. 416.) And Mr. Humphry says: “ The 
success of such an operation must be very greatly dependent 
upon the judicious selection of cases for it” (Op. cit., p. 19) ; 
and again: * The results are likely to be satisfactory in pro- 
portion as the disease for which it is performed is slight, and 
uot in an acute form” (Ib., p. 19). 

This alone is enough to exclude this operation from the 
field of rivalry with amputation; for that proceeding is not 
adopted now for disease of the articulation until it is evident 
that the constitution is about to sink under the local disease. 
There is, ecnsequently, no room for selection; nor does ampu- 
tation adinit cf comparison with an operation which may be 
performed for comparatively “ slight” disease. In connexion 
with this subject, 1 may notice that Mr. Price has collected 
160 cases of excision performed in Great Britain and Ireland 
since 1850, and that the age of the oldest patient was 47; so 
that hitherto it has only been tried upon the young and 
middle aged—a circumstance of itself calculated to diminish 
the rate of mortality. But not even in selected cases has ex- 
cision proved so safe and satisfactory as we might expect from 
the general statements before quoted. Mr. Price says: “ It 
may prove either completely or partially unsuccessful. When 
completely unsuccessful, it is followed by death or amputation 
of the limb” (Medical Times and Gazette, April 16th, 1859, p. 
386). Now, of the 160 cases he has collected, we find that it 
proved directly fatal in 31 instances, and that amputation had 
to be resorted to in other 18 cases, of which only 1 died. (The 
small average of deaths after secondary amputation is remark- 
able; and, in these days of large deductions from limited sta- 
tistics, it is only wonderful that no one has been found to 
propose that, in all cases, excision ought to precede amputa- 
tion.) We thus have 49 cases out of the 160—about 1 to 3:26— 
which, according to Mr. Price, were completely unsuccessful. 

With regard to absolute mortality, the number of deaths was 
32 out of the whole 160, or exactly 1 in 5—a result which 
tallies exactly with that obtained by Mr. Butcher ‘in half the 
number of cases. Is this mortality greatly in favour of an 
operation performed on selected cases, young or middle aged, 
as compared with the mortality following amputation of the 
thigh, where there can be no such selection or limitation ? 
Mr. I’rice quotes from Mr. Teale’s recent memoir on Amputa- 
tion, that “in 169 amputations of the thigh for disease in the 
London hospitals during three years—1854 to 1857—there 
occurred 38 deaths, or 1 death in 4} cases; and in 139 amputa- 
tions of the thigh for disease in provincial hospitals during the 
same period, there resulted 33 deaths, or about 1 death in 
every 4 cases” (Medical Times and Gazette, April 23rd, p. 
415). He also quotes from Mr. Bryant, whose “ statistics 
are drawn entirely from Guy’s Hospital”—that “1 case in 5°5 
was about the proportion of fatal terminations in pathological 
amputations. For chronic disease of the articulation, amputa- 
tiun was more favourable, the mortality standing at about 1 in 
every 7 cases.” (Ibid., p. 416). 

Now, upon Mr. Price’s own showing, and remembering the 
careful selection so often enjoined, it does not seem to me that 
there is anything very encouraging in these statistics. At the 
very outside, he can only claim in one set of cases a superiority 
of 1 per cent.; while he is obliged to admit in another set of 
cases, certainly as formidable as those subjected to the opera- 
tion he recommends, an inferiority to the extent of 2 per cent. 
One point seems to be particularly deserving of notice, and 
that is the comparatively small number of deaths from pyemia 
after excision. Of the 32 fatal cases, only 8, or 1 in 4, died of 
this complaint, so deadly in amputation through the shaft of 
the femur. 

I have no statistics before me bearing precisely on this 
sl but I find from a quotation by Mr. Price from Mr. 

ryant’s excellent paper on “ The Causes of Death after Am- 
putations”, that 43 per cent. of the fatal cases of amputation of 
the upper and lower extremities arose from this cause—nearly 
double the proportion of those occurring after excision. This 
18 @ circumstance (I may be permitted to observe) which 
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strengthens the argument I endeavour to enforce, and on 
which I dwelt strongly when recommending amputation of the 
leg to be performed below or above rather than through the 
medullary cavities of the bone. 

But, before leaving the view of this subject presented by Mr. 
Price, let me direct attention to the following sentence :— 
“Excision of this joint has oftentimes been followed with 
merely partial success; for, though the disease or deformity 
may have been removed, the patient has found his limb more 
or less useless as a means of progression” ( Medical Times and 
Gazette, April 23rd, 1859, p. 416). The conclusion forced upon 
my mind by a careful examination of Mr. Price’s paper is, that 
he is not entitled to say that excision of the knee-joint is 
“vastly superior” to amputation of the thigh as a remedy for 
cases in which “ persistence in milder means would have been 
not only futile, but highly injudicious and unsurgical”, On the 
contrary, we cannot but remark that, in the jirst place, the opera- 
tion of excision demands a careful selection of cases ; in the se- 
cond, it presents a mortality about as great as the operation which 
is represented as so. inferior; in the third, it entails in many 
instances the resort finally to the very measure which it is said 
to supersede; and, in addition to those instances of admitted 
“complete failure”, it is acknowledged to be followed by only 
partial success in cases numerous enough to be classed by Mr.. 
Price under the vague term “oftentimes”. Still it may be 
said that the residue had a useful limb left by excision, which 
they would not after amputation, thereby giving to the selected 
cases a clear gain. . 

To follow up this point, we must have more particular in- 
formation than can be expected from papers of the compre- 
hensive nature of those published by Mr. Price; and I would, 
therefore, call attention to a most successful series of cases of 
excision of the knee-joint, published by Mr. Humphry of Cam- 
bridge. He has republished from the Medico-Chirurgical 
Transactions a pamphlet containing an account of thirteen 
cases of this excision, with only one death ; and as these cases 
are included among those quoted by Mr. Price, an examination 
into their nature is not only relevant to the subject, but will 
assist in forming an idea of the class of cases to which this 
procedure is considered appropriate. R 

Of Mr. Humphry’s first case, it is said that “the disease of 
the knee had passed away”. The second case was one of un- 
united and widely separated fracture of the patella. Of the 
third case, we are told that “all acute symptoms had long 
passed away, and there was no swelling or pain”. It is said of 
Case x11, “ S. D., aged 21, a healthy person, with firm swelling 
of the left knee extending over the lower fourth of the femur 
and the upper two inches of the tibia; movements of the joint 
limited, and pressure upon the patella caused pain.” ‘These 
cases, it will, I think, be at once admitted, were not sufficiently 
severe for amputation to be thought of. In comparing the 
two operations, then, they must be left out of view. One (No. 
8), a case of acute inflammation of the joint, died, leaving us 
eight cases. Of these, four had to suffer secondary amputation, 
and four made good recoveries, or were in process of doing so, 
after periods of convalescence varying from three to eight 
months. Here, however, two important inquiries suggest 
themselves. Would the first four cases have required to suffer 
amputation at all events? and would the last four have de- 
manded the same extreme measure, but for the less severe 
operation by which the leg and foot were spared? 

I cannot detain you by going into the merits of all these 
cases; but I shall content myself with quoting the symptoms 
and pathological appearances of one of each of these two sets 
af cases. 

Of Case x, we are told that “ B. B., aged 35, a healthy man, 
but of irritable temperament, was admitted in May 1559, on 
account of swelling of the right knee, with some crepitus per- 
ceptible during movement. The joint was stiff, weak, and 
ached; but the disease was not severe.” So much for the 
symptoms. On May 15th, 1857, excision was performed. “ The 
syrovial membrane was thickened and firm. White growths, 
many of them polypose, covered its interior, and hung into the 
joint; some of them were of large size. ‘The cartilages were 
generally thinner than natural ; in some places they were quite 
removed, and in others they were perforated by small smooth 
circular ulcers. The bones were healthy.” This case did not 
go on well; and on August 29th, amputation was performed. 
The man ultimately recovered. Would these symptoms have 
been considered sufficient to demand, or these pathological 
appearances to justify, having recourse in the first instance to 
amputation? 1 think there can only be one answer to that 
question. 
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Again, take the case (No. 1x) of M. K., aged 25, “ a mode- 
rately healthy man, with firm swelling of the right knee. The 
joint was nearly straight, and admitted of but little movement 
during which the bones could now and then be felt to grate 
upon one another. The integuments natural; the thigh rather 
wasted. Not much pain, but inability to bear any weight upon 
the limb.” Excision was performed on May 15th, 1857. “The 
articular surfaces were to a considerable extent devoid of car- 
tilage, and rough; and a piece of loose bone was lodged in a 
cavity larger than a nutshell in the inner part of the head of 
the tibia.” The case did well. In September he went home. 
On March 6th, he could walk firmly, though the sinuses were 
not quite closed (p.13). Would amputation have been per- 
formed for symptoms so little severe as those recorded in this 
ease? Would the pathological appearances (even with the 
piece of loose bone) have sanctioned it? I think not. ‘There- 
tore, not only has excision been performed in cases which were 
not sufliciently severe to demand amputation, but the conse- 
quences of its employment have necessitated amputation in 
eases which might not otherwise have required it. 

Before quitting Mr. Humphry, I would wish to do justice to 
the moderate and philosophical deductions which he draws 
from his cases. In synovial degeneration of the knee-joint, he 
thinks the results of excision “ are not likely to be favourable”. 
In cases where the number and locality of the sinuses, and the 
enlargement of the articular ends, “render it probable that 
ulceration has extended far into the osseous structure”, he does 
not recommend it. Now, these are the very cases for which 
nine-tenths of the amputations of the thigh for diseased knee- 
joint are performed. Mr. Humphry considers that excision 
may be performed with the best chances of success in cases 
where, the disease having passed away, the joint is left “ crip- 
pled, contracted, and useless”; in certain exceptional cases, as 
unreduced dislocation, etc. Mr. Humphry also recommends 
it (and his opinion is well worthy of careful attention) “in 
some cases of wound into the knee-joint’, where he would ad- 
vise its immediate performance, without waiting for the onset 
of inflammation, which “is so often destructive to the limb or 
the life of the patient”. But there is another class of cases for 
which Mr. Humphry recommends it, and for which it is of the 
greatest practical importance to determine its utility; viz., 
eases in which synovial degeneration or ulceration of the 
bones and cartilages has existed for some time, but has not 
arrived at the last stage. The question here is not between 
excision and amputation, but whether these cases are to be 
treated by rest, pressure, wine, and tonics, until they are 
eured, on the one hand, or demand amputation, on the other; 
or whether we ought to interfere at an earlier period, to excise 
the joint. Mr. Humphry’s impression is, “that a really ser- 
viceable joint is very rarely preserved when the duration, the 
severity, and the starting character of the pain, the wasting of 
the limb, and the inability of the patient to lift the heel from 
the bed, indicate that the cartilages have been ulcerated, and 
more or less detached from the bone”; and he thinks that, “ in 
the greater number of such instances, excision should be prac- 
tised”. ‘To this ground, then, does the question narrow itself; 
and, no doubt, different views will continue to be taken, and 
different modes of practice adopted, until experience has 
decided the point. I must say that, in spite of my reluctance 
to differ from so sound a surgeon as Mr. Humphry, I do 
think that many joints recover, and become exceedingly useful, 
after disease has progressed further than he speaks of in the 
passage quoted above; and that there is evidence even from 
the cases he publishes that excision may lead to amputation in 
cases where, had the first operation not been performed, the 
second might never have been required. My object, however, 
at present, is not so much to enter into these speculations, as 
to endeavour to clear the ground as to the class of cases in 
which excision is reeommended by its moderate and consistent 
advocates. 

If they can show that in crippled and deformed joints, and 
in certain cases of injuries, its performance is unattended with 
danger, its utility so far will be readily admitted ; but in those 
cases where disease is still progressing, but not sufficiently 
pronounced to warrant amputation, greater caution is required. 
Limbs may have been saved by a timely recourse to excision, 
which would have otherwise demanded amputation ; but others 
have been lost through excision and amputation, which, but for 
the former operation, might have gone on to acure. Nor do I 
see that any distinct rule can at present be laid down: much 
must be left to the judgment of the surgeon in each individual 
ease, It must be remembered that the powers of nature have 
often been found sufficient, even at the last moment, to effect a 


cure: nor must we too readily, even at the wish of our 
patients, subject them to an operation which (according to Mr. 
Price’s very careful and extensive statistics) completely fails in 
1 case to every 3} for diseases which, with greater time and 
patience, might lead to a successful natural issue. — 

To return to the boy Spight, it is clear that his was not a 
case in which excision was likely to be successful. Not only 
was the whole apparatus of the joint involved in disease, but 
the shaft of the bone was swollen, and its medullary cavity was 
the seat of strumous deposit. Large abscesses of the soft 
parts were found throughout the whole of the lower part of the 
thigh ; and his could not be called “a selected case”. 

I hope, therefore, that in performing amputation in place of 
excision, I have shown myself to have been actuated by no in- 
disposition to adopt modern improvements, whether original or’ 
resuscitations of the past; and I trust I have convinced you 
(as, after careful consideration, I have fully satisfied myself ) 
that, whatever may be thought of the advantages which ex- 
cision is represented as presenting in certain cases, there is, in 
such cases as Spight’s, where the disease is so extensive, and. 
the constitution so ready to give way, no remedy short of am- 
putation of the thigh. 
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WHO WILL SIGN CERTIFICATES 
OF LUNACY? 


Tue trial Fletcher versus Fletcher, in the Court of Queen's 
Bench last week, will afford another argument for those gentle- 
men who labour so indefatigably, and at the same time so in- 
sidiously, to destroy private lunatic asylums in this country. 
It has long been the opinion of a few extreme partisans on 
this question, that it is quite possible—nay, that it is an every- 
day occurrence—to deprive sane people of their liberty, by im- 
muring them in private asylums. This opinion has been as. 
resolutely denied by those who take a higher view of the 
medical character, and believe that certificates against a sane 
man could not by possibility be obtained. The case of Mr. 
Ruck, lately before the public, in the opinion of the opponents 
of private asylums, strongly tended to confirm their views ; 
and we fear the case Fletcher versus Fletcher will, in their 
opinion, be “confirmation clear as Holy Writ”. The jury 
have declared that Mr. Fletcher, the plaintiff in this case, was 
perfectly sane when he was carried away to Dr. Wood's asylum; 
and the judge, Lord Chief Justice Cockburn, went out of his way 
to tell the jury that there could be no question of the sanity of 
Mr. Fletcher, and therefore of the illegality of the detention. 
The Dispatch heads an article upon the subject, “ False Im- 
prisonment in a Lunatic Asylum”; and all the cheap papers 
throughout the country are open-mouthed in denouncing once 
more the iniquity of confining a man in a mad-house on the 
mere certificate of a couple of surgeons. 

Since judge and jury have pronounced Mr. Fletcher to be 
perfectly sane, of course we do not feel justified in saying 
anything to the contrary. We may observe, however, that 
that gentleman's antecedents were certainly calculated to 
lead to the suspicion that he was not capable of taking care of 
himself. Be that as it may, however, what we wish to draw 
attention to is the very difficult position in which a medical 
man may sometimes find himself placed—and especially 
since the issue of this trial—relative to the advisability 
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of signing a certificate of lunacy. It is continually occurring 
to gentlemen practising in lunacy, to have presented to their 
notice patients suffering under an exalted state of the passions 
and sentiments, which, to all intents and purposes, unfits them 
for the proper discharge of their duties towards themselves or 
society. Yet there will be no positive hallucination of any 
kind ; the ordinary feelings, appetites, and tastes, are simply ex- 
aggerated ; and that is all that can be said about them. There 
can be little doubt that the possession of such a state of mind 
is calculated to do very much harm to its possessor and to his 
friends ; nay, in all cases that we have ever observed, it has 
led to very great misery, and but too often to the complete ruin 
of the individual and those belonging to him. 

In the mind of no well informed medical man there could be 
any difficulty as to the advisability of preventing such a person 
from running a career, the end of which is an abyss; and the 
signing a certificate, which would subject his will to that of 
more healthy ones, would be as much justified, in our opinion, 
as would the application of leeches to an inflamed surface. We 
have seen enough of late, however, to satisfy us that a medical 
man so acting, would do so at his peril. Lunatics find it 
easy, sailing with the stream, to bring their actions, and in no 
such case would such a certificate stand before the cunning of 
counsel. Ifthe patient, by his reckless expenditure of money, 
had ruined his family, it would be urged that it was common 
for youth to be prodigal ; if,in an outbreak of passion, he had 
assaulted those nearest and dearest to him, the hot blood of 
youth should again be taken into account. If he was in the 
habit of rousing up his whole household at three o'clock in 
the morning, it would be urged in his defence, that some 
persons liked early rising. If he habitually magnified every 
transaction of his life, why some persons were naturally boast- 
fal. Every one practising in lunacy must be familiar with cases 
in which patients have shown the grossest absurdities in a 
dozen such points as those mentioned; yet, before a jury, these 
may all be made to appear quite harmless traits of character, 
to be met with évery day in the undoubtedly sane. The jury 
would, we believe, invariably give their judgment adversely 
to the medical man signing a certificate in such a case, 
and he would necessarily suffer grievous injury in conse- 
quence. 

We believe that hundreds of insane persons of the most 
mischievous character—most mischievous, because their un- 
soundness of mind runs on sound tracks, and is therefore less 
likely to be guarded against—will, in consequence of the 
known tendencies of juries in such cases to “ cast the mad 
doctors,” be allowed to run their lamentable course, and to 
spread misery and anguish around them. 

Such is the moral we draw from the course lately taken in 
trials of this nature; and we ask if it is fair or just that 
alienist physicians should have to perform their duty with fear 
and trembling, not knowing but that the best judgment they 
may be able to bring to a very intricate case may end in their 
complete ruin, both pecuniary and professional? Lord Shaftes- 
bury has taken the part of the Alleged Lunatics’ Friends 
Society but too well; and he should now exert some portion of 
his philanthropy for the much abused and mistrusted alienist 
physician. 


THE WEEK. 


Tue Medical Register for this year has just appeared, in the 
form of a crown quarto volume of 335 pages; it is published 
at the price of seven shillings and sixpence. As preliminary 
matter are prefixed a statement of the Fees for Registration, a 
List of the General Council of Medical Education and Regis- 
tration; some Explanatory Remarks by the Registrar, Dr. 
Hawkins; a copy of the Medical Act and of its Amendment 
Act; and a Table of Abbreviations. The names are arranged 
in alphabetical order in four columns; the first of which con- 

tains the date of registration, the second the name, the third 
the residence, and the fourth the qualification of the regis- 
tered person. ‘There is but one list for practitioners in the 
several divisions of the United Kingdom. As nearly as we can 

calculate, the number of names on the register amounts to 

nearly fifteen thousand. 


On Friday week, John Nicholl Watters and Claude Edwards 
were tried at the Central Criminal Court, on the charge of 
obtaining money by false pretences, and of conspiring to de- 
fraud certain persons. The nature of the evidence brought 
against them is already known to our readers. They were at 
once found guilty, and sentenced each to eighteen months im- 
prisonment. It was stated that Watters had, above twenty 
years ago, been charged with arson, and had suffered six 
months imprisonment for making a false return to a surgeon's 
certificate. 


The trial of Thomas Smethurst, for the murder of Isabella 
Bankes by poison, commenced on Thursday week, but was 
suspended on the following day in consequence of the sudden 
illness of one of the jurors, and is not likely to be resumed for 
several weeks. It would be improper in us at present to make 
any comments on the case ; and we now mention it merely with 
the object of earnestly requesting our readers to withhold their 
judgment as to the guilt or innocence of the accused until the 
whole of the evidence has been laid before the public. Under 
any circumstances presenting general characters of a similar 
nature, we should counsel this suspension of opinion; but on 
the present occasion we find additional reason for it, in two 
circumstances which have struck us in reading the history of 
the partial trial in connexion with the evidence given at the 
examination of Smethurst before the Richmond magistrates 
and at the coroner's inquest. In the first place, it will be re- 
membered that, at the preliminary examination of the accused, 
Dr. Taylor stated that, in a bottle which had been in the pos- 
session of the prisoner, he had found a solution containing 
seven grains of chlorate of potash and one grain of arsenic in 
each ounce of water. But Mr. Serjeant Ballantine, in his 
opening address for the prosecution, refers (evidently speaking 
of the same bottle) to “ a pure white mixture, which was com- 
posed of chlorate of potash and water. It was”, he said, “a 
pleasant saline draught, and would relieve the symptoms in the 
throat that would be caused by arsenic.” Now, the question 


unavoidably arises, What has become of the arsenic which was 
stated to exist in the mixture? Another important fact, which 
came out in the cross-examination of Dr. Julius at the Central 
Criminal Court, is that the deceased was in an early stage of 
pregnancy. The question which arises therefrom is—May it 
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not be possible on this ground to account for the vomiting, and 
even for the diarrhea and the dysenteric symptoms? The ex- 
perience of many of our associates will doubtless have shown 
them with what severity and danger the disturbances of the 
digestive canal in pregnant females are sometimes attended. 
On the other hand, the detection of arsenic by Dr. Taylor in 
one of the evacuations, and other circumstances pointing to the 
presence of an irritant poison, remain to be accounted for. It 
is, then, evidently impossible at present to arrive at any just 
conclusion, regarding the merits of the case; and we therefore 
once again beg that no conclusions may be derived from that 
portion of the evidence which has been published. 


The annual celebration of “Founder's Day” at the Royal 
Medical Benevolent College took place on Thursday, July 7th, 
when the prizes were distributed to the pupils of the school by 
the Lord Bishop of Bath and Wells, in the presence of a num- 
ber of persons connected with the College, together with 
parents and friends of the pupils. The boys, after receiving 
prizes, were addressed in words of good advice by his lord- 
ship; and, after some votes of thanks, the proceedings termi- 
nated with a dinner, at which about one hundred and fifty sat 
down. The entire operations of the day were of the most 
satisfactory nature. 


Association JIntelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


THE Twenty-Seventh Annual Meeting of the British Medical 
Association will be holden in Liverpool, on Wednesday, 
Thursday, and Friday, the 27th, 28th and 29th days of July. 


President—W. P. Arison, M.D., F.R.S.E., Edinburgh. 
President-Elect—James R. W. Vose, M.D., Liverpool. 
The Meetings of the Association will take place at the 
Medical Institution, Mount Pleasant. 
The following is an outline of the proceedings. A more 
complete programme will be issued at Liverpool. 
WEDNEsDAyY, July 27th. 
11.30 a.m. Meeting of Committee on Medical Legislation in 
the Committee Room. 
1p.m. Meeting of Committee of Council in the same Room. 
2.30 p.m. Meeting of General Council of the Association in 
the small Theatre. 
7pm. First General Meeting of the Association in the 
large Theatre. The retiring President will make a few re- 
marks. The new President will deliver an Address. The 


wy of Council will be presented, and other business trans- 
acted. 


TuHurspay, July 28th. 

8.30 a.m. Public Breakfast at the Adelphi Hotel. Tickets 
2s. 6d. each. 

10 am. Meeting of the Members of the new Council in 
the small Theatre. 

1l a.m. Second General Meeting of Members. The Ad- 
dress in Medicine will be delivered by Dr. E. Warens of 
Chester. Cases and Papers will be read. 

The meeting will adjourn at 1, and reassemble at 2 p.m. 

2p. The Report of the Benevolent Fund will be received. 
Cases and Papers will be read. The meeting will adjourn at 5. 

8.30 p.m. Soirée at the Royal Institution, Colquitt Street. 
The Royal Institution, the Gallery of Arts, containing a fine 
collection of paintings, and the Museum of applied Sciences 
will be thrown open. During the evening some interesting 


electrical phenomena will be illustrated by J. Baker Epwarps, 
Ph.D. 
Frimay, July 29th. 

11 a.m. Third General Meeting of Members. The Address 
in Physiology will be delivered by A. T. H. Waters, Esq., of 
Liverpool. Papers and Cases will be read. 

3.30 p.m. A Steamer will leave the North Landing Stage to 
convey the Members along the Docks, and round the Line of 
Battle Ships stationed in the river, to return at Five p.m. 

6 pm. Dinner. Tickets a Guinea each. 

Gentlemen intending to be present at the Dinner, are requested 
to send notice to the Honorary Secretary of the Committee, 
A.T. H. Waters, Esq., 27 Hope Street, Liverpool, on or before 
Friday next, the 22nd instant. This arrangement is absolutely 
necessary, as local circumstances render it impossible for the 
Committee to provide accommodation for more than a given 
number. Numerous applications for tickets have already been 
received 

Members are requested to enter, on arrival, their names and 
addresses in the Reception Room in the Medical Institution, 
Mount Pleasant, where all the meetings will take place, and 
where cards will be supplied which will secure admission to all 
the proceedings, and contain such information as may be 
useful to those who are strangers to the town. 

Members who wish for previous information may communi- 
cate with the Honorary Secretary, as above. 

It is particularly requested that all Members who propose 
to read Papers will communicate with the General Secretary 
without delay. Arrangements will be made for the Sectional 
Reading of Papers, if a sufficient number be promised to 
render such a plan desirable. 

Among the principal Hotels are:—the Adelphi, Ranelagh 
Place; the Waterloo, Ranelagh Street ; the Angel, Dale Street; 
the Feathers, Clayton Square; the George, Dale Street ; the 
Grecian, Dale Street; the Neptune, Clayton Square; the 
Queen's, Lime Street; the Royal, Moorfields; the Stork, 
Queen’s Square; the Union, Parker Street ; the Victoria, St. 
John’s Lane; the Wellington, Dale Street. 

The Reception Committee have made arrangements for 
securing the admission of members attending the meeting to 
the various places of interest in the town. 

Pump H. M.D., General Secretary. 
Worcester, June 30th, 1859. 


BRANCH MEETINGS TO BE HELD. 
PLACE OF MEETING. DATE. 
32a, George Street, Tuesday, 


NAME OF BRANCH. 
Merror. Counties. 


[Annual Meeting.] Hanover Square. July 19th, 

8 P.M. 
NortH WALEs. Royal Hotel, Tues., July 
[Annual Meeting. Rhyl. 19th, 1 


[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street.] 


ALTERATION OF LAWS. 


Tue following alteration in the wording of Law 25 will be pro- 
posed at the annuai meeting :— 

Instead of “any twenty members may unite,” etc., read 
“any number of members may unite; but that no Branch 
consisting of less than twenty members shall have the privi- 
lege of sending a representative to the Council.” 

Pair H. M.D., General Secretary. 
Worcester, July 1859. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. Wynter, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the JouRNaL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. . 
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MIDLAND BRANCH: ANNUAL MEETING. 


Tne annual meeting of the Midland Branch took place at 
Derby, ‘in the Board-Room of the Infirmary, on Thursday, 
June 28rd, when the following members were present :— 
J. WuiTakeR Jonnson, Esq., President, in the Chair; J. W. 
Baker, Esq. (Derby); A. Cooper, Esq. (Leicester); G. A. 
Cope, Esq. (Etwall); 8. H. Evans, Esq. (Derby); S. W. Fearn, 
Esq. (Derby); J.T. Featherstone, Esq. (Butterley); H. PF. 
Gisborne, Esq. (Derby); H. Goode, M.B. and L.M. (Derby) ; 
C. Harwood, M.D. (Derby) ; J. Heygate, M.D., F.R.S. (Derby) ; 
J. Hitchman, M.D. (Mickleover); W. Hollis, Esq. (Alvaston) ; 
J. Jones, Esq., (Derby); T. Macaulay, Esq. (Leicester); E. 
Morris, M.D. (Spalding); G. B. Norman, Esq. (Ilkeston) ; T. 
Paget, Esq. ( Leicester); G. Shaw, M.D. (Leicester); H. W. 
Watson, M.D. (Derby); and W. Webb, M.D. (Wirksworth). 
The ex-President of the Branch, Dr. Morris, having vacated 
the chair, his successor, J. W. Jounson, Esq., read an address 
alluding to the general steps of progress in medicine and 
surgery; after which, a report of the Local Council was pre- 
sented and read by Dr. Morris, from which it appears that 
this Branch still continues in a flourishing state, though there 
are many practitioners whom it does not include in its ranks. 


ANNUAL MEETING IN 1860: ELECTION OF OFFICERS. 

The next annual meeting was fixed to take place at Not- 
tingham, and G. Eaton Stancer, Esq., was proposed as Presi- 
dent-elect for the ensuing year. 

The Local Secretaries for the different counties composing 
the Branch were re-appointed; and the members of the 
General Council were re-elected. 


PAPERS AND COMMUNICATIONS. 

Several interesting and instructive papers were read; and 
cases showing the results of operations were exhibited. 

1. On Retention of Urine: Puncture of Bladder, and Peri- 
neal Section. By Thomas Paget,Esq. [This paper was pub- 
lished in the Journat for July 2nd.j 

2.. Case of Pneumothorax with Paracentesis. By S. H. 
Evans, Esq. [This paper has been received for publication.] 

3. Wound of the Cornea, Sclerotic, and Iris; from which an 
Iron Screw was subsequently extracted. By J. W. Baker, 
Esq. [This paper has been received for publication. ] 

4. Two Cases, illustrative of Syme’s Amputation at the 
Ankle-Joint, were exhibited by T. Macaulay, Esq. 

5. A case in which Removal of the Left Upper Maxillary 
Bone had been performed, was exhibited by S. W. Fearn, Esq. 

All of these papers and cases excited a good deal of ani- 
mated discussion among the members and their friends who 
were present; and, after the usual votes of thanks, an adjourn- 
ment took place to the Royal Hotel, to take part in the cus- 
tomary social dinner, which terminated the proceedings. 


YORKSHIRE BRANCH: ANNUAL MEETING. 


Tue Annual Meeting of the Yorkshire Branch was held in the 
Museum of the Yorkshire Philosophical Society, at York, on 
Thursday, June 30th; the Lord Mayor (W. D, Husnanp, Esq.), 
President, in the Chair. There were also present: J. Allen, 
Esq. (York) ; James Beaumont, Esq, ( Wetherby) ; C. Chadwick, 
M.D. (Leeds) ; B. Dodsworth, Esq. (York); J. P. Garlick, Esq. 
(Leeds) ; H. Hare, Esq. (Cawood); R. Hey, Esq. (York); F. 
Hey, Esq. (Leeds); R. S. Hanbury, M.D. (2nd West York 
Militia); T. Hornby, Esq. (Pocklington); H. Jackson, Esq. 
(Sheffield); G. Kennion, M.D. (Harrogate); H. Keyworth, 
Esq. (York); Wm. Matterson, Esq. (York); J. Ness, Esq. 
(Helmsley); S. W. North, Esq. (York); James Paley, Esq. 
(York); T. C. Paley, Esq. (York) ; T. Simpson, M.D. (York); 
W. E. Swaine, M.D. (York); G. Shann, M.D. (York); T. P. 
Teale, Esq. (Leeds) ; C. Williams, M.D. (York) ; J. Watmough, 
M.D. (Pocklington) ; J. Wightman, Esq. (York). 

The retiring President, J. P. Gartick, Esq., after a short 
address, resigned the chair to the President-elect, W. D. Hus- 
BAND, Esq., who addressed the meeting, and then called upon 
the Secretary to read the Report of Council. 


REPORT OF COUNCIL. 

“Your Council have great pleasure in meeting their fellow- 
members of the Yorkshire Branch of the British Medical Asso- 
ciation at this their annual meeting; and they would, in the 
first place, most sincerely congratulate them on the question of 
medical reform being for a time settled, and express a hope 
that the time so necessarily spent in discussing that important, 
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though somewhat tedious subject, may now be devoted more 
pleasantly to a free interchange of opinion on some of the 
difiicult problems of medicine and surgery ; that thus a greater 
scientific value may be imparted to these meetings, a greater 
intellectual treat enjoyed by our members, our noble science 
further developed and advanced, and our fellow-creatures in 
like proportion benefited. 

“Your Council, in alluding to the new Medical Act, would 
express its approval of the most important feature of it, viz., 
the registration of the qualified members of our profession. 
They would here recall your attention to the special general 
meeting which they felt it their duty to convene in January 
last, for the purpose of considering if any, and what, means 
could be taken to secure efficient registration. At that meet- 
ing, aS you are aware, certain resolutions were passed, which 
were forwarded by your Secretary to every qualified practi- 
tioner residing within the district of our Branch, and his co- 
operation earnestly solicited. In reply, your Secretary was 
furnished with the names of many persons practising illegally, 
and who were likely to apply to be registered. These names 
were regularly forwarded to the Registrar, with a request that, 
in case such persons should apply to be placed on the register, 
he would adopt every precaution to obviate fraud, and to pre- 
vent their obtaining their certificates falsely. 

“ Your Council deeply regret to find that one individual in 
this district, who possesses no legal qualification, has been 
placed on the register, notwithstanding a communication from 
your Secretary to the Registrar, informing him that such an 
individual was likely to make application to be placed on the 
register, and that he had no legal right. 

“The following note, received from the Registrar, states 
(much to the surprise of your Council) that this extra- 
ordinary proceeding was ordered by the Medical Council. 

“* Medical Registration Office, June 28th, 1859, 

“¢«Srr,—I have seen your letter to Sir B. Brodie, and beg to 
assure you that, by desire of the Council, I wrote both to the 
Poor-law Board and to the Guardians, and learned from both 
that Mr. Richard Organ had a Poor-law medical appointment. 
This seemed to leave to the Council no option but to order him 
to be registered. “*T am, sir, yours faithfully, 

Francis HAWKINS.’ 

“ Your Council feel it their duty to call your especial atten- 
tion to the reasons assigned by the Medicai Council for ordering 
his name to be placed on the register; as, if the principle be 
permitted, that an unqualified man is to be allowed to register 
merely because he holds a Poor-law medical appointment, and 
has been strongly recommended by the Guardians, all protec- 
tion to the qualified medical practitioner will be virtually de- 
stroyed, and the intention of a published register of the pro- 
fession entirely frustrated. 

“ Your Council hope that some expression of opinion will be 
forwarded to the Central Council of the Association from this 
meeting ; and that some steps shall be taken to alter the pro- 
visions of the Act, if it shall be found to sanction the registra- 
tion of unqualified persons, as in the case submitted to you. 

“Your Council have only, in conclusion, to express a hope 
that these reunions may long continue to bring together the 
medical practitioners of Yorkshire, and thus promote not only 
the scientific interests of medicine, but also the cultivation of 
those professional friendships which tend so much to alleviate 
the labours of professionai life.” 


After the reading of the Report, the President and other 
members expressed their astonishment at the order of the 
Medical Council, and protested against such extraordinary pro- 
ceedings as the note from the Registrar seemed to reveal. 

Mr. P. (a member of the Medical Council) ex- 
plained that, according to the reading of the new Medical Act 
by a high legal authority, the Council could be compelled by 
mandamus to order the registration of all persons holding 
public appointments ; and that, however unwilling the Medical 
Council might be, they had evidently no alternative but to 
carry out the law as it stood. 

Dr. CuHapwick and several other of the members present 
contended that the Medical Council ought not to have been 
satisfied with any such interpretation of the Act, but, in case of 
a mandamus, to have tried the question fairly before the Court 
of Queen’s Bench. 

After much discussion, Mr. S. Hey proposed, Dr. Kennron 
seconded, and it was resolved— 

“That the Council of this Branch be requested to obtain 
more complete information respecting the reasons which have 
induced the Medical Council to order the registration of Mr. R. 
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Organ, and to take such steps as may then seem to the Council 
best suited to obtain redress.” 
BRANCH For 1859-60. 

| J. Patey proposed, Mr. 8. Hey seconded, and it was re- 
solved— 

“That the following gentlemen form the Branch Council for 
the ensuing year :—The President; T. Simpson, M.D.; W. FE. 
Swaine, M.D.; G. Shann, M.D.; C. Williams, M.D.; James 
Allen, Esq.; B. Dodsworth, Esq.; R. Hey, Esq.; and Wm. 
Maiterson, Esq. (York); C. Chadwick, M.D.; J. P. Gar- 
lick, Esq.; W. Hey, Esq.; T. Nunneley, Esq.; S. Smith, 
Esq.; and T. P. Teale, Esq. (Leeds); F. Branson, M.D.; H. 
Jackson, Esq.; W. Jackson, Esq.; and G. Reedal, Esq. (Shef- 
field); J. Ness, Esq. (Helmsley); H. Y. Whitehcad, M.D. 
(Crayke) ; and Dr. Sandwith (Beverley).” 


REPRESENTATIVES IN THE GENERAL COUNCIL. 

The following were elected :—W. D. Husband, Esq. (York) ; 
C. Chadwick, M.D.; J. P. Garlick, Esq; W. Hey, Esq.; and ‘I. 
Nunneley, Esq. (Leeds); W. Jackson, Esq.; and G. Reedal, 
Esq. (Shefiield) ; and H. Y. Whytehead, M.D. (Crayke). 

PLACE OF MEETING FOR NEXT YEAR. 

Mr. H. Jackson proposed, and it was resolved— 

“That the next place of meeting be Sheffield; and that Wm. 
Farrell, Esq., be the President-elect.” 

Dr. Kennion hoped that the Branch would hold its annual 
meeting at Harrogate in 1861, and directed the attention of the 
members to the desirableness of changing the place of meeting 
from time to time. 

VOTE OF THANKS. 

Mr. Trare proposed a vote of thanks to the retiring Presi- 
dent, J. P. Garlick, Esq. 

The Presivent proposed that the Secretary be re-elected. 

COMMUNICATION. 

Mr. S. Hey then showed a very interesting specimen of bone 
to the meeting, and made some valuable observations on 
Spontaneous Fracture from Osteoporosis. 

After a vote of thanks to Mr. Hey, the meeting broke up. 

The members and their friends afterwards dined together at 
the Royal Station Hotel. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, JuNE 1859. 
F. C. Sxey, Esq., F.R.S., President, in the Chair. 


AN INQUIRY IN1O THE NATURE OF THOSE CASES OF STRANGULATED 
OBLIQUE INGUINAL HERNIA, TERMED “ REDUCTION EN BLOC 
OU EN MASSE”, WITH SPECIAL RELATION TO THE ANATOMY 
OF THE ACTUAL LESION, AND PRACTICAL DEDUCTIONS DE- 
RIVED FROM AN EXAMINATION OF THE CASES. 
BY JOHN BIRKETT, ESQ. 
Tne term reduction en bloc ou en masse, had been given by 
writers on hernia to those cases in which the hernial protru- 
sion, together with its investing sac, has been pushed into the 
abdomen by the efforts made to reduce it. ‘The principle was 
first enunciated by Le Dran, and since then it has been gene- 
rally accepted as occasionally occurring in all forms of hernia. 
The object of this inquiry was to ascertain— 

1. The applicability of the term to inguino-scrotal hernia 
exclusively; 2. The actual nature of the lesion; 3. The her- 
nie in which it most commonly occurs; and, 4. The practical 
inferences deducible from the cases on record. 

The cases published by various surgeons were divisible into 
two classes :—1. Those in which the patient died without the 
strangulated bowel being relieved; 2. Those in which the 
constriction around the bowel was removed. 

A brief history of some of the cases was given, to show the 
advance made in the science of the anatomy of the hernial sac, 
the causes of the impediment to the reduction of the hernia, 
and the way in which this accident was discovered. he lesion 
described in these cases was of three kinds:—1l. When the 
hernia was pushed out of sight, and was found after death 
between the peritoneum and the abdominal walls; 2. When 
the hernia was found after death in a pouch within the abdo- 
moinal _— 3. When the orifice of the hernial sac had been 
torn 


From the facts recorded by the various writers, the follow- 
ing conclusions were deduced ;—- 

1. Although the hernial sac is displaced, it is not detached 
from its scrotal envelopes. 

2. The practicability of opening the hernial sac in the 
inguinal canal is good evidence that it was not pushed into the 
abdomen. 

3. The difficulty in bringing out the sac containing the 
hernia from the abdomen, when it is said to be therein, is evi- 
dence that its connexions must be more firm in that region 
than would result from the mere pushing there. 

4, The situation of the hernia has been pointed out in some 
cases, although the exact nature of the lesion has not been 
fully described. , 

5. The details of the eases are not in accordance with the 
presumed or accepted conditions of the accident. . 

6. The evidence of the practicability of the patient, or a 
surgeon, reducing into the abdomen a scrotal hernia, together 
with the sac still strangulating its contents, is, at the present 
moment, equivocal. 

7. And, therefore, the term réduction en bloc ou en masse is 
not so applicable to these cases of oblique inguino-scrotal 
hernia as to other species. a 

The author's explanation of the mechanism of the injury 
was next detailed, with the assistance of diagrams, and a few 
definitions of the parts immediately concerned were given. 
The mechanism of the lesion seems, first, to consist of a dilata- 
tion of the neck of the hernial sac by the force employed to 
reduce the hernia, which is prevented passing into the peri- 
toneal cavity by the contracted orifice of the sac; secondly, 
of the laceration of the dilated neck of the sac, which permits 
the escape of its contents into the loose connective tissue be- 
tweeen the peritoneum and internal abdominal fascia, Ex- 
planations were next offered of the manner in which the intra- 
abdominal pouch might sometimes be formed ; although, from 
the extreme rareness of the occurrence, the fact of this slow 
development was very questionable. 

The third part was devoted to an analysis of the cases re- 
corded by numerous writers, and which the author reduced to 
the form of tables. These tables accompanied the paper. 
The following facts were especially considered :— 

1. The.age of the patient when the accident happened. It 
may occur at any age between ten and thirty; but it has been 
most frequent between thirty and forty years of age. 2. The 
age of the patient at the time the hernia was developed. Ina 
large proportion the hernia was developed before thirty years 
of age. 3. The variety of inguinal hernia, All were oblique 
inguinal, a very large majority being in the scrotum. Those 
cases of hernia in which the protrusion passed into the vaginal 
process of the peritoneum constituted a majority. The im- 
portance of this circumstance was demonstrated, and an ana- 
tomical comparison was instituted between these cases and 
those inguinal hernimw of slow and gradual formation. 4. The 
site of the testis varied in several cases; this was an impor- 
tant fact to remember. 5. The protruded viscus was either 
reducible intestine only, or intestine with irreducible omentum ; 
but, in the majority of the cases, reducible intestine, and that 
generally ileum, formed the hernia. 6. It appeared that this 
complication had occurred in cases of quite recent hernia, as 
well as in those of long standing. 7. The local means by 
which the hernia was pushed from the scrotum were employed 
in some cases by the sufferer; in others, by the surgeon ; and 
in some, whilst the patient was under those influences which 
are employed to diminish muscular tonicity, especially chloro- 
form. 8. In the majority of the cases there had been a local 
indication that the hernia was not returned into the peritoneal 
eavity. In all, constitutional symptoms had clearly demon- 
strated the fact. 

In the fourth part, the practical deductions from the fore- 
going facts and observations were stated. They referred, first, 
to the diagnostication of the case; and, secondly, to its treat- 
ment. The diagnostication might be formed from the age of 
the patient; the age at which the hernia was developed; the 
variety of the hernia; its descent into the vaginal process of 
the peritoneum ; the site of the testis; the viscera constituting 
the hernia; a disposition to the recurrence of the hernia after 
it is supposed to be reduced; the disappearance of the hernia 
after the application of the taxis, accompanied by persistent 
constitutional indications of strangulated intestine; and local 
indications more or less distinctly marked. The treatment 
consisted in immediately exploring the inguinal canal in every 
case in which the slightest suspicion of this accident existed ; 
in freely exposing the internal abdominal ring; and, whilst 
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returning the protrusion into the peritoneal cavity, in taking 
great care that a part of it did not glide through the laceration 
in the sac outside the peritoneum. Preparations and drawings 
were exhibited. 

Mr. Wave remarked that the great difficulty in cases of in- 
ternal strangulation was the diagnosis. Although, when hernia 
was present, there might be less difficulty than without such 
complication ; yet, even then, the diagnosis was not always very 
easy. He mentioned a case which had occurred to him some 
length of time ago, an abstract of which had been read before 
this Society. The patient was an old man, seventy-five years 
of age, who had been the subject of double inguinal hernia for 
thirty years, which had been kept up by a double truss. The 
only symptom of internal strangulation, in that case, was sterco- 
raceous vomiting. There was no tenderness on pressure in any 
part of the abdominal region, nor could anything like a deep- 
seated tumour be detected in the neighbourhood of either of 
the inguinal rings. The morning before he (Mr. Wadc) saw the 
patient, the latter, when getting out of bed, had felt a slight 
momentary darting pain in the right groin, since which time 
his bowels had not acted. As the patient, on the following day, 
was much prostrated, and there had been no action of his 
bowels, he opened freely the abdominal ring on the right side, 
by a free division of the tendon of the external oblique muscle. 
The sac was then opened, and a small knuckle of intestine, red 
from congestion, was observed. ‘The neck of the sac, much 
thickened, which formed the obstruction, just within reach of 
the finger, tightly embracing the intestine, was divided by a 
probe-pointed bistoury. ‘I'he bowels acted on the following 
day, and the man slowly, but completely, recovered. It will 
be seen that the principal difficulty in this case was in discover- 
ing on which side the strangulation existed. 

Mr. Arnott, about two years ago, had a case of réduction en 
masse under his care, and it appeared to him to be similar to 
that which Mr. Birkett had represented as an imaginary case. 
He was summoned by another surgeon to a patient of his, suf- 
fering from strangulated hernia; but when he arrived it was 
reported to him that a short time previously reduction had been 
effected. There was certainly now no tumour in the left in- 
guinal region, nor in the scrotum ; but on putting his hand on 
the abdomen, a little above Poupart’s ligament, he felt a sensa- 
tion of thickening, which induced him to believe that there was 
something peculiar in the case, and he accordingly requested 
that, if the symptoms continued, he should be sent for again. 
In the course of five or six hours, he received a message that 
the symptoms were getting worse. The history of the case 
was this: The patient, a man of forty, at the age of five had a 
hernia in the right side, for which he wore a truss; and, at the 
age oi sixteen, another appeared on the left side, for which he 
never wore a truss. ‘This occasionally came down, and he was 
in the habit of putting it up. During the previous night it 
came down and he was unable to replace it. His medical at- 
tendant was sent for, and attempted to reduce it; but failed. 
The symptoms of strangulated hernia continuing, an attempt 
was again made, and apparently succeeded; for, as has been 
stated, on the left side there was now nothing in the scrotum, 
nor in the inguinal canal; and only a certain teeling of indura- 
tion, or resistance, in the abdomen, corresponding to the internal 
abdominal ring. This led him (Mr. Arnott) to operate. On ex- 
posing the external abdominal ring, nothing was found in it but 
the cord ; but on passing his finger into the inguinal canal, he 
felt, at some distance, something that seemed to strike against 
it. Clearing away a little cellular substance, he thought he might 
get hold of this by the forceps, and pull it down; but he failed. 
He then slit up the tendon of the external oblique through 
its whole extent, where it forms the anterior parietes of the 
canal, and even then it was with some difficnlty that he could 
get at and open the sac, which was extremely tense, and from 
which an unusually large quantity of serum was evacuated. On 
passing the finger into the sac, the seat of stricture was so deep 
that he could scarcely reach it, and he requested Mr. Shaw, 
(who, with Mr. Sibley, assisted him) to lay hold of its edges 
with the forceps, and try to pull it down; but without success. 
By drawing, however, on the strangulated loop of bowel, the 
sac became partially inverted, like the finger of a glove, and 
the strictured part was brought into view. This was divided 
upon a director, and the intestine returned into the peritoneal 
cavity. The hernia, in this case, presented the circumstances 


which the author of this paper had supposed to be imaginary ; 
the sac of the reduced hernia occupying the situation repre- 
sented in the diagram, No. 2 (between the internal spermatic 
fascia and peritoneum); not that he meant to say that the 
large quantity of fluid had been pushed up bedily; but that the 
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hernia, having been reduced when it was smaller, had enlarged 
from the secretion of serum continuing and accumulating in 
the sac. The patient recovered. He (Mr. Arnott) was per- 
suaded that if in every instance of reduction en masse it was 
expected that a portion of the sac would be found in the ex- 
ternal ring, such expectation would not be realized. The sub- 
ject required still farther investigation. 

Mr. Hurxe bad lately seen the post mortem examination of 
a case, the exact counterpart of that which Mr. Birkett con- 
sidered to be an imaginary one; where the hernia appeared to 
be reduced; but was, in reality, situated between the fascia 
transversalis and the peritoneum. 

Mr. Moore had seen two cases in which, after the hernia 
had been reduced, the sac was exceedingly tense. He did not 
recollect whether there was any prolongation of the sac down 
to the scrotum; but if, as Mr. Birkett supposed, the sac con- 
tained fluid, he could not see how it should be perfectly empty 
in the scrotum, and so tight within the abdominal muscles. It 
would be impossible that there should be an indication of a sac 
before the operation in the scrotum, if it were so tense as he 
found it in the two cases in question. 

Mr. BirkeEt7, in reply, said that, in the case mentioned by Mr. 
Arnott, he believed that gentleman himself was not quite cer- 
tain whether it was a case of scrotal hernia. He ( Mr. Birkett) 
was led to a consideration of the subject, from the fact of one 
of the students of the hospital asking him to explain the cir- 
cumstances attending réduction en bloc. In endeavouring to 
give the explanation, the student asked, “ Do you mean to say 
that you can detach the whole of the hernial sac from the scro- 
tum, and press it through the inguinal canal within the abdominal 
walls?” That certainly rather staggered him, and he proceeded 
to examine the cases on record. He found that in many, the 
surgeons described the opening of the hernial sac in the scrotum, 
or in the inguinal canal, after having stated that it was pressed 
back into the abdomen, so that it was clear there was some 
discrepancy between the fact and the general statement of the 
case. Then there were one or two cases on record, in which 
the hernia was, no doubt, inguinal; and was pushed within the 
internal abdominal walls; but they were not cases of scrotal 
hernia. He then examined the precise nature of the cases in 
which the accident happened, and found that it occurred in by 
far the majority of those cases which offered the greatest 
amount of difficulty to the reduction of the hernial sac out of 
the scrotum into the abdomen. Most of the cases to be found 
in the paper were of the form known as congenital, or of hernia 
into the vaginal process of the peritoneum, in which, if the 
hernial sac had been returned into the abdomen, the testicle 
and all must have been pressed back. He believed Mr. Arnott’s 
case to be one of hernia into the vaginal process of the peri- 
toneum ; and supposing it to have descended into the scrotum, 
of which Mr. Arnott was not certain, it would be difficult to 
detach the hernial sac from its scrotal connection, and push it 
through the abdominal ring into the abdomen. He had, in the 
paper, entered at length into the subject of diagnosis, and had 
drawn especial attention to the fact of not depending upon the 
total want of all local indication of hernia; for in the large 
majority of cases recorded, there were marked indications of 
its existence; more or less fulness in the inguinal canal, thick- 
ening about the internal abdominal ring, pain on pressure, and 
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MEDICO-ETHICAL SECTIONS IN THE BRANCHES. 
LetTrer From Ricuarp Esq. 


Sir,—Your sensible and judicious remarks in two recent 
numbers of the Journat, on the union of local medical societies 
with the branches, must have forcibly convinced your readers 
of the desirableness of such a connection. Besides the con- 
sideration of expense, the plan avoids those intrinsic weak- 
nesses of most local or town associations—local jealousies and 
rivalries, and saves materially that first treasure to a medical 
man—his time: for we all know that where the claims of 
medical practice are nearly incessant, the leisure for many 
meetings is difficult to obtain. It is evident also, that such 
amalgamations would increase the amount and lead to more 
condensation of valuable matter. I wish our own profession, as 
weli as other sections of the community, felt more of the 
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necessity and value of condensation in what is said and 
written. 

My present purpose, however, is to revive the attention of 
the association to the importance of every branch having its 
“ medico-ethical section.” This recommendation was coeval 
with the formation of the first “ ethical committee” by the 
Provincial Medical and Surgical Association at Worcester. But 
the attention and energies of the body were then, and have 
since been so absorbed by the “ Medical Bill,” that this, with 
other important subjects, has been left in abeyance. The 
coming annual meeting appears the time to recognise and 
revive it. The value of such a measure, I consider, would be 
incalculable. According to your excellent proposal, all the 
local medico-ethical societies would merge into the district 
branches; and, after so doing, the sections would include 
members from every locality in each branch—the number not 
to be too limited. By this constitution, the opinions and 
judgment of the body would not be liable to be influenced by 
local or party prejudices; and all decisions and arbitrations 
would be more impartial. On any question, when necessary, 
one section could communicate with or ask counsel from 
another; and thus uniformity in medical usage and practice would 
be approximated, ‘This would likewise gain much to the pro- 
fession. As an instance, among many, where an ethical section 
would have been of great value, I believe I can state thatin arecent 
award by a local Medico-ethical Society, whose decisions have 
often been marked by a just judgment, an error was committed 
which had its source in local and partial views ; and it is proba- 
ble that if the question at issue had been before an ethical 
section of a Branch the judgment would have been reversed. 
Besides the value of these sections to their own districts and 
localities, a very large advantage would be gained by the as- 
sistance they would render to the Medico-ethical Committee of 
the Association in the construction of the “ code,” which, it is 
to be hoped, will not result in a mere “ code of etiquette ;” but 
really in one of medical ethics. 

Leaving the subject to be introduced at the proper time in 
Liverpool, I am, etc., RicHarD 

Stockport, July 12th, 1859. 


THE READINGS OF PAPERS AT THE ANNUAL 
MEETING. 
Letter rrom P. H. M.D., General SECRETARY. 


Sir,—In reply to the inquiry of Dr. Edward Smith, as to 
the time at which Papers and Cases will be read at the ap- 
proaching meeting, I can only say that each contributor will 
have an opportunity of being heard according to the date of 
the intimation he has forwarded to the General Secretary. 

It will be seen in the programme that Cases and Papers will 
be read on Thursday morning, after the Address in Medicine ; 
also on Thursday afternoon, when the Report of the Bene- 
volent Fund has been presented ; and again on Friday morning, 
after the Address in Physiology. 

Up to this date, the following members have favoured me 
with notices of communications—viz., Mr. Henry Thompson 
(London); Dr. Hibbert Taylor (Liverpool); Dr. Thomas 
Skinner (Liverpool); Dr. Nevins (Liverpool) ; Dr. Mitchell 
(Liverpool) ; and Mr. Whytehead Morris (Gildersome). 

It is obviously impossible for me to inform Dr. Smith what 
length of time each paper will occupy, or how long any dis- 
cussions upon them may continue. I can assure him that 
every thing that is practicable will be done to consult his con- 
venience in every particular. 

It is the wish of the Committee of Management in Liverpool 
that a sectional division of subjects should be established; 
and I am authorised to state that if members will kindly pro- 
mise contributions on medical, surgical, obstetric, and physio- 
logical science, the Committee will do every thing in their 
power to facilitate the success of the arrangement. 

I am, ete., Pure H. M.D., Gen. Sec. 
Worcester, July, 1359. 


RESULTS OF OVARIOTOMY. 


Srr,—I am particularly sorry that I should have made a 
mistake as to the result in the five cases of ovariotomy by Mr. 
Brown, published in your columns. I wrote from memory, and 
do not think it worth while to defend myself from Mr. Brown’s 
charge of making a “ wilful misstatement”. I am simply de- 
sirous to obtain information on a point of great scientific and 
practical interest, just now warmly debated ; and I endeavoured 


to ascertain as accurately as possible what are the real results 
of ovariotomy. Mr. Brown's twelve cases, published in_ his 
book and in your Journat, give (subject to his correction) 
seven deaths and five recoveries. He alludes to other cases in 
his last paper; and I simply ask for references to the journals 
where those other cases appear, or request that Mr. Brown will 
simply state in how many cases he has performed ovariotomy, 
and in how many of these recovery has ensued. Surely this is 
not a question to make any surgeon angry, or lead him to put 
off his answer until ‘the autumn”. 
T am, ete., F.R.C.S. 
London, July 11th, 1859. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Thursday, July 7th, 1859. 


ADULTERATION OF FOOD, erc., BILL. 

Mr. ScHoLEeFIELp, in moving the second reading of this 
Bill, said that its main provisions were to authorise governing 
bodies of the different districts of the country to appoint 
analysts ; and to impose a penalty upon persons selling adul- 
terated food. 

Mr. Harpy objected that the Bill would lead to a system of 
informing and spying, and treated the people of this country 
too much like children. Persons who bought adulterated 
food, had already a remedy by action or indictment. He 
asked the House to pause before they sanctioned such pro- 
visions as were contained in the second clause of this Bill, 
which empowered the town councils of every municipal 
borough to appoint one or more persons possessing competent 
medical, chemical, and microscopical knowledge, as analysts 
of all articles of food and drink, and which would lead to con- 
tinual controversies between the analysts so appointed and all 
the other chemists in every town. He thought, however, that 
the fifth clause was almost calculated to cause as much amuse- 
ment as the House derived from the Bill introduced some 
time ago for the prevention of cruelty to animals, for that 
clause provided that— : 

“Tt shall be lawful for the Privy Council from time to time 
to cause such analyses to be made, and to make such rules 
and instructions as the said Privy Council may think fit for 
regulating the use of any material or ingredient distinct from 
the natural composition of any article of food or drink with 
which it may be mixed.” 
Under this clause there might be an interference with every 
kitchen, and with the domestic regulations of every household, 
and rules and instructions might be issued as to the ingredients 
which any man should use in mixing his grog. He moved 
that the Bill be read a second time that day three months. 

Mr. Cowper said the Bill was intended to prevent frauds 
that could only be detected by persons possessing a certain 
amount of scientific knowledge. He thought that, considering 
the great amount of evil which was daily inflicted upon persons 
who unwittingly bought articles of food unfit for consumption, 
some legislative remedy was absolutely necessary. 

Lord R. Cecut. referred to the case of the Bradford poison- 
ings. Would the honourable member for Leominster (Mr. 
Hardy) contend that Parliament ought not to interfere to pro- 
tect the poor man from having arsenic supplied to him in his 


_ lozenges? ‘This was a case in which the poor man could not 


protect himself; and he conceived that it was the duty of that 
House to interfere for his protection. 

Mr. Water thought the practice of the adulteration of food 
in this country was an universal evil and a national disgrace. 
There was, indeed, no country in Europe in which the system 
was carried to such an extent with impunity. In France, 
chietly owing to the stringency of the law on this subject, bread 
and all the common articles of food, could be bought in a state of 
much greater purity than in this country. The only article of food 
to be bought unadulterated in a grocer’s shop was, he believed, 
an egg, and that was simply because there were no means of 
introducing into it deleterious ingredients. If inspectors of 
weights aud measures were employed to protect the poor from 
being cheated in respect of quantity, why should not some 
means be taken to afford them protection in respect of quality ? 

Mr. Brapy said that the system of adulteration was carried 
on to an enormous extent, and there was scarcely an article of 
food used at the table of any poor man in this country which 
was not adulterated. He thought, therefore, that legislative 
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interference on the subject was absolutely necessary. The de- 
tails of the measure might not be perfect ; but they could be 
considered and altered where it was deemed requisite in com- 
mittee. He hoped that, out of consideration for the poor of 
this country, who were daily and hourly not only robbed, but 
poisoned by tradesmen, the House would not refuse to assent 
to the second reading of the Bill. 

Mr. E. James said this measure certainly was one to which 
no honest tradesman could object. Its principle was perfectly 
correct, and it would confer great benefit on the poorer classes. 
He could searcely think the honourable member for Leomin- 
ster was serious in contending that the poor man had already 
the power of stopping frauds of this description. 

Mr. Crawrorp objected to the means of carrying out the 
principle of the Bill. 

Sir G. C. Lewis said that his chief objection to the Bill was 
the extreme vagueness and generality of its provisions, and the 
great impossibility there would be, if it were carried in its 
present form, of laying down any strict rules of interpretation. 
The first branch of the first clauses, laid down that any person 
who should sell, or expose for sale, any article of food or drink 
with which, to the knowledge of such person, any ingredient 
or material calculated to injure the health of persons had been 
“ mixed,” should be liable to the penalties of the Act. There 
was a school of physicians, and others, who held that alcohol 
was noxious to the health, and therefore the mixing of alcohol 
with any article of drink would, according to this school, fall 
under the provisions of the Act. The second part of the 
clause subjected to the penalties of the Act any person selling 
as pure and unadulterated any article of food or drink which 
to the knowledge of such person was adulterated and not pure. 
Any person mixing chicory with coffee would be liable to the 
penalties of the Act under this clause, and no doubt many 
magistrates would put that interpretation upon it. The case 
of unwholesome meat, however, was not touched by the clause. 
The machinery by which the Bill was to be worked—such as 
the appointment of analysts—the reference to the Privy Coun- 
cil—would lead to very heavy charges, and would be sure to give 
rise to great objections. 

Mr. Deepes and Mr. Grirrira supported, and Mr. Barrow 
opposed, the second reading. 

The House divided, and the numbers were :— 
For the second reading ........eeceeeceee 
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PUBLIC HEALTH BILL. 
This Bill was read a second time. 
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Friday, July 8th. 


MEDICAL CHARITIES (IRELAND) AMENDMENT 
ACT. 

Mr. Dawson asked the Chief Secretary for Ireland whether 
it was the intention of the Government to introduce a Medical 
Charities Amendment Act during the present Session; and, 
if so, when such a measure would be laid upon the table of 
the House? 

Mr. CarpWELL said the question was brought under the 
notice of the House not long ago, and was not susceptible of 
a satisfactory settlement during the present Session of Par- 


liament. 
PUBLIC HEALTH BILL. 
This Bill passed through Committee. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


*: these lists, an asterisk is prefixed to the names of Members of the 
Association, 


BIRTHS. 

Dit. On July 12th, at Hawthorn Villa, Chorlton Road, Man- 
chester, the wife of *John Dill, M.D., of a son. 

Fyrrz. On July 7th, at 48, Gloucester Place, Portman Square, 
the wife of W. Johnstone Fyffe, M.D., Surgeon 5th Dragoon 
Guards, of a daughter. 

Macwamara. On July 8th, at Uxbridge, the wife of *G. H. 


Macnamara, Esq., Surgeon, of a son. 
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Worms. On J uly llth, the wife of Walter D. Williams, 
M.D., of Hackney and Reigate, of a son. 


MARRIAGES. 

Crreves—Hvtcuison. Cheves, Alexander, M.D., of Millbrook, 
Devon, to Eliza Susan, eldest daughter of John Hutchison, 
Esq., of Mongruy, Aberdeenshire, at Erith, Kent, on July 
12th. 

Corris—Dorrn. Collis, William, Esq., Assistant-Surgeon 98th 
Regiment, to Margaret Agnes, widow of the late Captain H. 
A. Dorin, 27th Regiment Bengal Native Infantry, at St. 
James's, Paddington, on July 7th. 

Hart—Puirrs. *Hart, Gratian C. B., Esq., Surgeon, of 
Chesterfield, to Mary Anne, eldest daughter of the late 
Filmer Phipps, Esq., of River, near Dover, at Colchester, on 
July 5th. 

Harvey—Wotserey. Harvey, Edward Robinson, M.B., to 
Helen Henrietta, daughter of Henry Wolseley, Esq., of 
Hillingdon, at Hendon, on July 2nd. 

Kemp—Howriys. *Kemp, Charles Godfrey, Esq., Surgeon- 
Dentist, Leicester, to Sara, youngest daughter of Thomas 
Howkins, Esq., Spaldwick, Huntingdonshire, on July 14th. 

Moss—Putiey. Moss, William Chapman, M.D., Resident 
Superintendent of Longwood House Lunatic Asylum, near 
Bristol, to Sarah, only daughter of Isaac Putley, Esq., of 44, 
High Street, Southwark, at St. Saviour’s, Southwark, on 
July 6th. 

Murcuison—BIckerstetH. Murchison, Charles, M.D., to 
Clara, daughter of the late *Robert Bickersteth, Esq., Sur- 
geon, of Liverpool, at Casterton, near Kirkby Lonsdale, on 
July 7th. 


DEATHS. 
Dix. On July 9th, at Long Buckby, Northamptonshire, aged 
59, Eliza Worth, wife of William Dix, Esq., Surgeon. 
Tompson. On July 4th, at Shrewsbury, aged 66, Amy, wife 
of *Edward Thompson, Esq., Surgeon, Albrighton. 
Wriyterbotrom, Thomas, M.D., at Westoe, South Shields, 
aged 93, on July Sth. 


PASS LISTS. 
University or Dupiix. Degrees conferred on Wednes- 
day, July 6th :— 
Doctors of Medicine. 
Bennett, Edward H. McDowet, Benjamin G. 
Cusack, James William Samira, Robert William 


Bachelors of Medicine. 
Baxter, Patrick C. De Lanpne, George B. 
BENNETT, Edward H. Kipp, Leonard 
CaMPBELL, John NicHoxson, Gilbert de P. 


HEALTH OF LONDON:—WEEK ENDING 
JULY 9ru, 1859. 
{From the Registrar-General’s Report.] 


Tne London returns of mortality for the last three weeks ex- 
hibit a rapid increase. In the week ending July 2nd, the 
deaths were 1024; last week they rose to 1226, and exceeded 
the average (corrected for increase of population) of cor- 
responding weeks in ten previous years by 128. Diarrhea, 
which numbered 6 cases in the first week of June, rose to 132 
in the first week of July. Nine of these occurred in the sub- 
district of St. John, Westminster. It should be observed, how- 
ever, that the complaint was as fatal at the same early period 
of the year in 1857 and 1858. Besides the 132 deaths of last 
week, there were 11 from summer cholera, all, except two, 
amongst children. Small-pox was fatal in 24 cases, scarlatina 
in 38, diphtheria in 9. A widow died at the age of 95 years; 
and a man, formerly a private in the Scots Greys, died in the 
Westminster Workhouse on the 2nd instant, whose age is 
stated to have been 104 years. Two children died from the 
heat of the sun. 

Last week the births of 833 boys and 785 girls, in all 1618 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1849-58, the average number was 
1433. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 20-071 in. The mean daily 
reading of the barometer was above °30 in. on every day after 
Sunday. The instrument rose from 29-94 in. on Sunday to 
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(as determined by Mr. Glaisher). 
perature was above the average throughout the week. The 
thermometer in the shade rose to 84°5° on Wednesday, and on 
the same day it rose in the sun to 108°, both being the highest 
in the week. The lowest temperature was 52°0° on Tuesday. 
The mean daily range was 25°4°._ The mean temperature of 
the water of the Thames was 68°1°, which is 0°7° higher than 
that of the air. On four days the wind blew from the south- 
west. Rain fell on Sunday to the amount of 0:20 in. 


In the thirteen weeks that ended Saturday, July 2nd, the 
mortality of London was comparatively low; it was at the rate 
of 20 per 1000 living, annually. In three out of the four 
corresponding quarters of the years 1855-58, the deaths ranged 
from fourteen thousand to fifteen thousand; in the quarter 
that has now terminated, they were 13,724. The mean tem- 
perature of last quarter was 54.1°, which is nearly as high 
as that of the same quarter in 1858, and is higher than 
that of any corresponding period in the three preceding years. 
Deaths arising from diseases of the respiratory organs (exclu- 
sive of phthisis) were decidedly low last quarter, for they num- 
bered 1974, while they were not less than 2217 in any of the 
four corresponding quarters; and in 1855, when the tempera- 
ture was low, they rose to 2552. DPhthisis carried off nearly 
two thousand persons in the quarter; this number is high, and 
exceeds the aggregate mortality of other pulmovary com- 
plaints, which apparently are mitigated by causes that are not 
effectual in retarding the course of that most fatal disease in 
the list. The deaths produced by the zymotic class of diseases 
were 3135; whereas in the same quarter of 1858, they were 
3604; for though small-pox and scarlatina have increased, 
measles, whooping-cough, and diarrhma, have shown a de. 
crease. Small-pox was fatal chiefiy in the East districts, where 
the deaths from it rose to 96. The district of Bethnal Green 
in that division suffered most; there were also many deaths 
from this disease in Hoxton and Haggerstone. Of 173 cases 
in which diphtheria had a fatal issue, 159 occurred to young 
persons, 6 in the period of life 20-40 years, 4 at 40-60 years, 
and 4 at a more advanced age. The deaths from rheumatism 
and rheumatic fever were 109, which is considerably more than 
in corresponding quarters. Those from syphilitic disease also 
exhibit an excess. In the two spring quarters of 1858-59, 
both seasons of high temperature, disease of the kidneys was 
registered as the cause of death more frequently than in three 
former springs. 


TreEAT To Hosritat Nurses. The managers of Guy’s Hos- 
pital have this year, for the first time, set on foot an experi- 
ment of considerateness for the toil of their servants, which 
we hope to see followed by other hospitals. On Friday, the 
entire staff of day-nurses, forty in number, were given a holi- 
day, and treated to a pic-nic at Hampton Court. ‘Two com- 
modious chars-d-banc conveyed the nurses to their destination, 
where they betook themselves to the usual amusements of the 
palace, and seemed heartily to enjoy themselves. The pic-nice 
is to be repeated for the stafi of night-nurses at Guy’s; and 
the “ sisters” of the hospital wards are next week, we hear, to 
have a day at the Crystal Palace. (Standard.) 


SraTvE oF Moncaeni. <A subscription has been opened at 
Naples for the purpose of erecting a statue of Morgagni. 


Sratve or Dr. Jenner. A statue of Dr. Jenner, by Eugene 
Paul, has just been cast in bronze, and set up temporarily 
opposite the river front of the Louvre. 
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TO CORRESPONDENTS, 


ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 


Membersshould remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 

NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas JoHN Honeyman, 37, Great Queen Street, Lincoln's Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 


Communications have been received from:—Mnr. Propert; Mr. T. HormMes; 
Mr. J. C. S. JeEnntnos; Mr. T. H. Smita; Mr. Haynes Watton; Dr. 
M. Humpnry; Dr. Waker; Mr. I. B. Brown; Dr. G. Pacer; Dr. 
Baruam; Mr. J. V. Sotomon; Mr. Ricnarp GrirFin; Dr. C. HANDFIFLD 
Jones; Mr. A. T. H. Waters; Mr. Jas. Rem; Dr. P. H. WittiamMs; Mr. 
R. Furst; Dra. CHEVALIER; Dr. Rankine: Dr. Kirkman; Dr. Durrant; 
Dr. Jonn Ditt; Mr. W. Dix; Mr. C.G. Kemp; Mr. ©. H. Evans; Dr. 
James Dr. Henry GoopE; Dr. Ke_purne Kine; Dr. Hype 
SaLTER; Mr. Squire; Dr. ADam Martin; Mr. T. M. Srone; and Mr. 
RHODES. 


BOOKS RECEIVED. 


(* An Asterisk is prefixed to the names of Members of the Association.] 
1. The Retrospect of Medicine. Edited by W. Braithwaite. Vol. 39, January 
—June 1859. London: Simpkin, Marshall, and Co. Edinburgh: 
Oliver and Boyd. Dublin: Hodges and Smith. pp. 454. 1859. 


ADVERTISEMENTS. 


Now ready. 


The Medical Register, published 


pursuant to an Act passed in the XXI and XXIT Victoria, Cap. XC, to 
regulate the Qualifications of Practitioners in Medicine and Surgery. It 
may be obtained, upon application by letter or otherwise, at the Office of the 
General Council of Medical Education and Registration of the United 
Kingdom, 32, Soho Square, London, W. Price 7s. 6d., or post free 8s. 


NEW VOLUME, 


raithwaite’s Retrospect of Medi- 


CINE, Janvany to June 1859. 

Just published, price 6s., the Thirty-ninth Volume, containing an Analysis 
of the most Practical Papers, Lectures, and Transactions of Societies, pub- 
lished in the Medical Journals within the Jast Six Months. With an Alpha- 
betical List of Diseases, and the most recent Suggestions of Treatment, 
Edited by W. BRAITHWAITE, Lecturer on Obstetric Medicine in the 
Leeds School of Medicine, etc. 

N.B. A limited number of Sets, Vols. I to XXV, have been made up, and 
are offered at the reduced price of £4, in cloth. Separate Vols. at the 
original price, viz. Vols. I to LII, 4s.6d. each; Vols. 1V to XI, 5s. Gd. each, 
Vols. XII to XX XVIII, 6s, each. 

London: Simpkin, & Co. 
Edinburgh: Oxtver & Boyp. Dublin: HoneeEs, Surru, & Co, 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 
A 


Grammatical Introduction to the 
LONDON PHARMACOP@IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. 
Ilvuenes and BuTLer, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 


Just published, Fifth Edition, price 1s. 6d., or by post, 1s. 8d. 


| ateral Curvature of the Spine, 
¢ with a New and Successful Method of Treatment for Securing its 
Removal, without Confinement. By CHARLES VERRAL, Surgeon to the 
Spinal Hospital, Portland Road, London, Author of “ ‘The Spine, its Curva- 
tures and other Diseases’, etc. etc. 


London: JoHN CuuRcHILL, New Burlington Street, and all Booksellers 


[MPROVED CARRIAGES FOR REMOVING INVALIDS. 


The greatest Luxury and Comfort ever introduced to the Public for con- 
veying Invalids to any part of Great Britain or the Continent, being 


fitted up with the 
PATENT NOISELESS WHEELS. 


These Carriages may be engaged on moderate terms, for any journey, 


on application to 


H. & J. READING, 


Coachbuilders, 14, Riding House Street, Cavendish Square, W. 


Also, a good assortment of New and Second-hand Broughams, and 
other Carriages for Sale or Hire. 
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BRITISH MEDICAL ASSOCIATION. 


he TWENTY-SEVENTH ANNUAL MEETING of the Bririsn Mepicau 


: Tt aaaaaas will be holden in LIVERPOOL, on Wednesday, Thursday, and Friday, the 27th, 28th, and 29th days 


President—W. P. Autson, M.D., F.R.S.£., Edinburgh. 
President-Elect—J ames R. W. Vost, M.D., Liverpool. 


The Meetings of the Association will take place at the Medical Institution, Mount Pleasant. 
The following is an outline of the proceedings. A more complete programme will be issued at Liverpool. 


WEDNESDAY, JULY 27th. 


11.30 a.m. Meeting of Committee on Medical Legislation in the Committee Room. 
1 p.m. Meeting of Committee of Council in the same Room. 
2.30 ,, Meeting of General Council of the Association in the small theatre. 
7 » First General Meeting of the Association in the large theatre. The retiring President will make a few 
remarks, The new President will deliver an Address. The Report of Council will be presented, and other business 


transacted. 
THURSDAY, JULY 28th. 


8.30 a.m. Public Breakfast at the Adelphi. Tickets 2s. 6d. each. 

10 » Meeting of the Members of the New Council in the small Theatre. 

ll » Second General Meeting of Members. ‘The Address in Medicine will be delivered by E. Waters, M.D., 
of Chester. Papers and Cases will be read. The Meeting will adjourn at One and re-assemble at Two. The Report of 
the Benevolent Fund will be received, and Papers and Cases will be read. The Meeting will adjourn at Five. 

8.30 p.m. Soirée at the Royal Institution, Colquitt Street. The Royal Institution, the Gallery of Arts, contain- 
ing a fine collection of paintings, and the Museum of applied Sciences will be thrown open. During the evening some 
interesting electrical phenomena will be illustrated by t Baker Epwaxps, Ph.D. 


FRIDAY, JULY 29th. 


11 am. Third General Meeting of Members. The Address in Physiology will be delivered by A. T. H. 
Waters, Esq., of Liverpool. Papers and Cases will be read. 
3.30 p.m. A Steamer will leave the North Landing Stage to convey the Members along the Docks, and round the 
line of battle ships stationed in the river, to return at Five p.m. 
p.M. Dinner. Tickets One Guinea each. 


Gentlemen intending to be present at the Dinner, are requested to send notice to the Honorary Secretary of the Com- 
mittee, A. T. H. Waters, Esq., 27 Hope Street, Liverpool, on or before Friday next, the 22nd instant. This arrangement 
is absobutely necessary, as local circumstances render it impossible for the Committee to provide accommodation for more 
than a given number. Numerous applications for tickets have already been received. 

Members are requested to enter, on arrival, their names and addresses in the Reception Room in the Medical 
Institution, Mount Pleasant ; where all the Mectings will take place, and where cards will be supplied which will secure 
admission to all the Proceedings, and contain such information as may be useful to those, who are strangers to the town. 
+ - Members who wish for previous information may communicate with the Honorary Secretary, as above. 

*% It is particularly requested that all Members who propose to read papers will communicate with the General 
Secretary without delay. Arrangements will be made for the sectional reading of Papers, if a sufficient number be 
promised to render such a plan desirable. 

Among the principal Hotels are—the Adelphi, Ranelagh Place; the Waterloo, Ranelagh Street ; the Angel, Dale 
Street ; the Feathers, Clayton Square; the George, Dale Street; the Grecian, Dale Street ; the Neptune, Clayton 
Square ; the Queen’s, Lime Street ; the Royal, Moorfields ; the Stork, Queen’s Square ; the Union, Parker Street ; the 
Victoria, St. John’s Lane ; the Wellington, Dale Street. 

The Reception Committee have made arrangements for securing the admission of members attending the meeting 
to the various places of interest in the town. 


Worcester, June 30th, 1859. PHILIP H. WILLIAMS, M.D, General Secretary. 


WATER BEDS.—EDMISTON & SON, 5, CHARING CROSS, (late 


69, STRAND), beg to call the particular attention of the Managers of Hospitals and Dispensaries, and the Medical Profession generally, to 
the price and quality of their Hot or Cold Water Beds. 


WATER BEDS, according to Size, £3 13s. 61., 
£5 5s., and £6 16s. 6d. 


Water Cushions, all sizes. Cotton Elastic Stockings, 4s. 3d. 
Silk, 5s. 3d. Knee Caps, Leggings, Anklets, etc., Pessaries, 
Day and Night Urinals, from 3s. 6d. to 12s. 6d. Injection 
and Breast Bottles, Finger Stalls, Nipples, Umbilical Belts, per 
dozen. Suspensories, Bed Sheets, Accouchement Belts, etc. India- 
rubber Chamber Utensils for Lunatics, 7s. 6d. each, or 75s. per doze 


India Rubber Toor Mats and Kamptulicon for Floor Cloth. 


WATER BEDS CAN BE;HAD ON HIRE. TERMS, 7s. 6d. PER WEEK. 


LONDON: EDMISTON & SON, THE POCKET SIPHON1A DEPOT, 5, CHARING CROSS (1are 69, STRAND). 
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